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PREFACE. 


The  increasing  supply  of  medical  works  placed 
in  the  hands  of  the  profession  each  year,  makes 
it  incumbent  on  him  who  ventures  to  add  to 
their  number  that  he  shall  find  a  good  excuse 
for  the  use  of  his  pen.  My  apologies,  if  such  be 
required,  for  writing  this  little  work,  must  rest — 
First,  on  the  importance  of  the  subject:  for  it 
is  to  be  borne  in  mind  that  post-mortem  evidence 
proves  gall-stones  to  be  present  in  ten  per  cent, 
of  all  bodies  examined,  and  although  symptoms 
are  not  found  in  all  cases,  the  suffering  and 
danger  endured  by  many  of  its  victims,  consti- 
tute cholelithiasis  a  subject  of  the  first  import- 
ance ; 

Secondly,  on  the  necessity  of  a  better  ac- 
quaintance with  the  symptoms,  so  that  a  diag- 
nosis may  be  made  in  an  earlier  stage  than  is 
usually  done,  and  that  the  commonly  accepted 
idea  of  the  presence  of  jaundice  being  essential 
to  the  diagnosis  of  gall-stones,  may  disappear; 

Thirdly,  that  I  believe  no  recent  woi'k  deal- 
ing specially  Avith  the  subject,  or  considering  it 
from  its  surgical  aspect,  has  been  published  in 
our  language ; 

And  lastly,  on  the  fact  that,  thanks  to  my 
medical  friends   and   colleagues,  and  to  my 
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position  on  the  Honorary  Staff  of  the  General  In- 
tirmary  at  Leeds,  I  have  had  the  opportunity  of 
seeing  a  considerable  number  of  cases  of  chole- 
hthiasis,  and  of  operating  on  those  that  required 
surgical  interference,  which  experience  I  have 
embodied  in  this  work. 

It  may  perhaps  be  thought  that  I  have  re- 
ported the  cases  in  the  final  chapters  with  too 
much  detail.  For  this  I  offer  my  readers  no 
apology,  as  I  feel  sure  that  it  is  only  by  giving 
accurate  details  of  individual  cases,  that  the  ex- 
perience gained  by  one  can  be  handed  on  to 
others  who  have  not  had  the  same  opportunities, 
but  who  may,  nevertheless,  be  called  upon  to 
advise  on  the  subject. 

My  thanks  are  due  to  the  President  and 
Council  of  the  Royal  Society  for  kindly  permit- 
ting me  to  reproduce  a  paper  of  mine  published 
in  their  "Proceedings;"  to  Mr.  Jonathan 
Hutchinson,  F.R.S.,  for  allowing  me  to  make 
use  of  plates,  and  to  refer  to  cases  published 
in  his  "Archives  of  Surgery;"  to  Mr.  Lawson 
Tait,  for  the  use  of  an  illustration  published  in 
the  Edinburgh  Medical  Journal;  and  to  Dr. 
MacGregor  Young,  M.A.,  for  his  valuable  assist- 
ance, not  only  in  the  execution  of  some  of 
the  figures,  but  in  the  revision  of  proofs. 

Hillary  Place,  Leeds, 
March  10,  1892. 
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CHAPTER  I. 

ANATOMICAL  CONSIDERATIONS. 

The  gall-bladder  lies  in  a  slight  depression  on 
the  under  surface  of  the  anterior  part  of  the 
right  lobe  of  the  liver,  immediately  to  the  right 
of  the  lobus  quadratus,  and  extends  backwards 
and  inwards,  with  its  duct,  as  far  as  the  trans- 
verse fissure  of  the  hver. 

The  notch  on  the  anterior  border  of  the  liver, 
indicating  the  fissure  of  the  gall-bladder,  can 
usually  be  felt  when  the  patient  is  lying  on 
his  back  with  the  knees  drawn  up,  by  placing 
the  flat  hand  below  the  right  costal  margin, 
pressing  gently,  and  telling  the  patient  to  draw 
a  long  breath,  when  the  border  of  the  liver  can 
be  felt  Tiioving  under  the  hand,  and  if  the  gall- 
bladder be  (listended,  its  I'liudiis  may  be  I'elt  as  a 
smooth  roimded  projection  innuediately  below 
the  notch.  If  the  liver  be  of  normal  size,  the 
gall-bladder  will  be  sitTiated  just  under  the  tips 
B— 30 
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of  the  niiith  or  tenth  costal  cartilage,  but  when 
there  is  hepatic  enlargement  the  gall-bladder 
will  be  pushed  downwards. 

In  normal  circumstances  it  cannot  be 
felt  on  palpation ;  and  in  many  cases  of  chole- 
lithiasis, the  gall-bladder,  beuag  contracted,  can- 
not be  discovered  by  the  hand.  In  fact,  it  is 
only  when  abnormally  distended  that  palpation 
can  ascertain  its  presence. 

Normally,  the  gall-bladder  can  be  reached  by 
a  vertical  incision  along  the  upper  end  of  the 
right  linea  semilunaris. 

Its  length  varies,  according  to  its  state  of 
distension,  fi-om  ^  to  4  inches,  and  its  normal 
capacity  seldom  exceeds  one  ounce,  but  in  certain 
pathological  states  this  is  liable  to  very  great 
variation,  as  will  be  noticed  by  a  reference  to 
some  of  the  cases  mentioned  later. 

Dr.  MacAlister  gives  the  average  capacity  as 
5-43  drams,  but  in  the  gall-bladders  I  have 
examined  the  average  capacity  has  been  nearly 
an  ounce  (7-5  drams).  I  have  frequently  found 
it  shrunken  to  the  size  of  a  bean,  or  but  little 
larger,  and  at  other  times  so  distended  as  to  have 
a  capacity  of  30  to  40  ounces  :  but  cases  have 
been  reported  where  the  gall-bladder  was  so  large 
as  to  have  been  mistaken  for  an  ovarian  timiour. 
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and  operated  on  as  such,  even  by  experienced 
surgeons. 

When  the  liver  is  enlarged,  the  gall-bladder 
is  pushed  do'vvnwards,  and  in  several  cases  I  have 
had  to  make  my  incision  for  reaching  it,  opposite 
the  umbilicus,  or  even  midway  between  that 
point  and  Poupart's  ligament.  On  the  other 
hand,  when  the  liver  is  contracted  the  gall- 
bladder may  be  placed  far  up  under  cover  of  the 
ribs.  On  one  occasion,  in  ojDcrating  for  gall- 
stones, the  liver  being  contracted,  I  found  the 
gall-bladder  shrunken  around  a  single  calculus, 
and  situated  so  far  under  cover  of  the  ribs  that 
it  could  not  be  reached  without  enlarging  the 
incision  sufficiently  to  admit  the  hand. 

On  several  occasions  I  have  found  the  or- 
dinary position  of  the  gall-bladder  vacant,  and 
the  shrunken  viscus  situated  near  the  transverse 
fissure  of  the  liver  under  cover  of  the  pylorus, 
with  the  transverse  colon  adherent  over  it.  But 
the  most  unusual  form  of  displacement  I  have 
seen  was  in  a  case  where  the  liver  was  almost 
completely  bifid,  the  left  lobe  predominating 
and  pushing  the  right  lobe,  and  with  it  the  gall- 
bladder, so  far  round  to  the  right  as  to  make  it 
project  into  the  lumbar  region. 

In  the  human  subject  the  gall-bladder  is 
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very  rarely  absent,  although  it  is  not  uncommon 
to  find  it  atrophied  and  shrunken  so  as  to  be 
scarcely  recognisable. 

When  the  gall-bladder  is  distended  it  en- 
larges in  a  direction  do-vvnwards  and  forwards,  in 
a  line  which,  drawn  from  the  tenth  costal  carti- 
lage, crosses  the  middle  line  between  the  um- 
bilicus and  pubes. 

It  is  usually  fixed  to  the  under  surface  of 
the  liver  by  connective  tissue  and  small  blood- 
vessels, the  peritoneum  being  reflected  over  its 
sides  and  under  surface,  the  fundus  bemg  free 
and  completely  covered  with  peritoneum.  At 
times  the  peritoneum  so  surrounds  the  body  of 
the  organ  as  to  meet  on  its  upper  surface  and 
form  a  fold  connecting  it  with  the  liver  like  a 
mesentery.  Mr.  Greig  Smith,  on  one  occasion 
in  the  cadaver,  found  a  double  fold  of  perito- 
neum passing  between  the  free  surface  of  the 
gall-bladder  and  the  interior  of  the  foramen  of 
Winslow. 

The  under  surface  of  the  gall-bladder  facing 
backwards  and  downwards  is  in  relation  with  the 
hepatic  flexure  of  the  colon  and  with  the  first 
part  of  the  duodenum.  Not  mfrequently  the 
right  border  of  the  omentum  is  in  contact  with 
the  fundus.    At  times  the  pyloric  extremity  of 
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the  stomach,  the  small  intestine,  and  the  right 
kidney  are  in  contact  with  the  gall-bladder  ;  the 
last,  however,  rarely. 

When  there  have  been  repeated  attacks  of 
cholelithiasis,  adhesions  are  nearly  always  formed, 
peritonitis  being  a  fi-eqiient  concomitant  of  the 
disease.  It  is  not  unusual  to  find  adhesions  of 
the  omentum,  colon,  duodenum,  and  pylorus  to 
the  under  surface  of  the  liver  and  to  the  ffall- 

O 

bladder;  the  latter  organ  then  being  not  in- 
frequently shrunken  and  under  cover  of  the 
overlapping  adherent  viscera. 

Including  the  peritoneal  investment,  which, 
as  previously  mentioned,  is  only  partial,  the  gall- 
bladder has  three  coats.  The  middle  one  is 
composed  of  fibrous  tissue,  Avith  a  thin  layer  of 
unstriped  muscular  fibre  arranged  principally 
in  a  longitudinal  direction.  This  tunic  is  tough 
and  strong,  and  not  easily  dilatable.  It  has  firm 
adhesions  to  the  serous  coat,  but  is  fixed  by  loose 
tissue  to  the  mucous  membrane,  or  inner  coat, 
which  is  raised  in  ridges  and  has  polygonal  de- 
pressions on  it,  the  rugce  being  obliterated  Avhcn 
the  viscus  is  much  distended. 

The  mucous  membrane,  covered  with  co- 
lumnar epithelium,  is  well  supplied  with  glands, 
the  function  of  which,  in  the  secretion  of  mucus, 
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does  not  cease  when  the  gall-bladder  has  from 
stricture  or  blockage  of  its  duct  ceased  to  act  as 
a  biliary  reservoir.  Thus,  in  mechanical  ob- 
struction of  the  cystic  duct,  although  the  gall- 
bladder may  be  empty  at  the  time  of  blockage, 
the  secretion  and  accumulation  of  mucus  cause 
its  distension,  and,  on  tapping,  a  clear  fluid  is 
evacuated.  In  several  cases  of  intense  jaundice, 
where  the  gall-bladder  has  been  enormously  dis- 
tended, I  have  found  this  fluid  to  be  entirely 
free  froni  all  trace  of  biliary  salts  and  quite 
colourless. 

The  cystic  duct  leads  from  the  gall-bladder 
to  the  common  bile  duct,  and  after  a  course  of 
an  inch  to  an  inch  and  a  half  it  joins  the  hepatic 
duct.  The  course  of  the  cystic  duct  is  at  first 
backwards  and  to  the  left,  and  after  joining  the 
hepatic  duct  at  an  acute  angle,  the  canal,  under 
the  name  of  the  common  duct,  runs  downwards 
in  the  right  border  of  the  lesser  omentum,  to 
terminate  by  joining  the  pancreatic  duct,  and 
passing  through  the  inner  wall  of  the  descending 
portion  of  the  duodenum. 

The  hepatic  duct,  about  two  lines  wide  and 
two  inches  long,  is  formed  by  the  union  at  an 
obtuse  angle  of  the  two  branches  from  the  right 
and  left  lobes  of  the  liver.    It  descends  to  the 
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lesser  omentum  in  front  of  the  portal  vein  and 
to  the  right  of  the  hepatic  artery  (Fig.  1),  to 
join  the  cystic  duct  at  an  acute  angle. 

The  ducts  have  an  outer  serous,  a  middle  fibro- 
muscular,  and  an  internal  ]iiucous  coat,  the 
last  being  thrown  into  folds  in  the  cystic  duct, 
one  of  Avhich,  larger  than  the  rest,  overhangs  the 
entrance  to  the  gall-bladder  and  acts  as  a  sort 
of  valve.  These  folds  are  usually  described  as 
being  arranged  in  the  form  of  a  spiral,  but  this 
is  not  always  well  marked,  and  when  distended 
the  mucous  lining  of  the  ducts  is  free  from 
ridges. 

The  common  bile  duct,  about  three  inches  in 
length,  has  most  important  relations  as  it  passes 
downwards  and  backwards  to  its  termination, 
since  it  lies  in  front  of  the  portal  vein  and  to 
the  right  of  the  hepatic  artery.  Passing  behind 
the  first  part  of  the  duodenum,  it  continues 
downwards  between  the  second  part  of  the 
duodenum  and  the  head  of  the  pancreas,  and 
before  enterino-  the  intestine  the  duct  runs 
obliquely  for  about  three-quarters  of  an  inch 
between  its  coats,  forming  an  elevation  beneath 
the  mucous  membrane,  and  becommg  somewhat 
constricted  before  opening  into  the  bowel,  about 
four  inches  beyond  the  pylorus. 
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The  diameter  of  tlie  cystic  duct  varies,  it 
being  widest  at  the  commencement,  and  narrow- 
est towards  its  termination.  The  common  duct, 
about  two  Hnes  in  width,  exj^ands  to  three  Hues 
in  diameter  at  the  ampulla  of  Vater,  and  at  the 
dilatation  just  beyond  the  junction  of  the  hepatic 
and  cystic  ducts :  the  narrowest  part  is  at  its 
outlet  into  the  duodenum,  where  it  only  admits 
a  small  probe. 

In  ordinary  circumstances  the  common  bile 
duct  readily  admits  a  No.  7  catheter,  the  cystic 
duct  admitting  a  No.  5  catheter ;  but  under 
pathological  conditions  both  are  liable  to  great 
variation :  for  mstance,  in  one  case  I  found 
the  cystic  duct  so  dilated  as  to  be  capable 
of  holding  an  ounce  of  fluid,  its  commmiica- 
tion  with  a  distended  gall-bladder  being  con- 
stricted ;  but  after  the  constriction  was  over- 
come the  index  finger  could  be  easily  passed 
along  it. 

On  several  occasions  I  have  removed  from 
the  cystic  dnct  gall-stones  half  an  inch  in  diam- 
eter. The  conunon  duct  in  like  manner  admits 
of  considerable  distension.  There  is  a  natural 
dilatation  of  the  common  duct,  not  generally 
described  (Fig.  1),  just  beyond  the  junction  ot 
the  cystic  and  hepatic  ducts,  and  hero  it  will 
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be  found  that  gall-stones  frequently  become  'im- 
pacted. 

When  the  duct  is  distended  the  walls  become 
much  thinned,  so  that  it  is  perfectly  easy  to  feel 

the  shape  and  size  of 
the  concretions  that  it 
contains. 

The  gall-bladder  is 
freely  supplied  Avith 
blood  by  the  cystic 
artery,  a  branch  of  the 
riffht  division  of  the 
hepatic. 

The  cystic  artery 
sends  a  branch  along 
the  wall  of  the  cystic  duct  as  far  as  the  common 
duct,  where  it  meets  a  branch  given  off  from  the 
gastro-duodenal  artery,  with  which  it  anastomoses. 

At  times,  instead  of  one  artery,  the  cystic 
gives  off  two  branches,  which  course  along  each 
side  of  the  duct. 

In  the  free  border  of  the  lesser  omentum  the 
bile  duct  and  hepatic  artery  lie  in  front  of 
the  portal  vein,  but  as  the  artery  approaches  the 
liver  it  diverges  to  the  left,  and  leaves  a  space 
between  itself  and  the  duct.  (For  relations,  see 
Figs.  1,  2.) 


HA 


Fig.  2. — Section  of  tlie  Free 
Border  of  tlie  Lesser  Omen- 
tum, sliowing  tlie  relations 
of  the  Common  Bile  Duct. 


H  A,  Hepatic  artery  ;  d,  bile  duct ; 
p  V,  portal  vein  ;  v  c,  vena  cava ; 
the  arrow  indicates  tlie  foramen 
of  Wiuslov^. 
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Fig.  3. — Diagram  showing  ruliition  of  Gall-bladder  to  surface. 
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The  nerve  supply  of  the  gall-bladder  and 
ducts  is  from  the  sympathetic  branches  of  the 
coeliac  plexus  accompanying  the  cystic  arteries. 

The  cystic  veins  empty  themselves  into  the 
portal  vein. 

The  following  varieties  are  mentioned  in 
Quain's  "  Anatomy,"  p.  626. 

The  gall-bladder  is  occasionally  wanting,  in 
which  case  the  hepatic  duct  is  much  dilated 
within  the  liver  or  in  some  part  of  its  course. 

Sometimes  the  gall-bladder  is  irregular  in 
form,  or  is  constricted  across  its  middle,  or,  but 
more  rarely,  it  is  partially  divided  in  a  longi- 
tudinal direction. 

Direct  communications  by  means  of  smaU 
ducts,  named  "  hepato-cystic,"  passing  from  the 
liver  to  the  gall-bladder,  exist  regularly  in  various 
animals  ;  and  they  are  sometimes  found  as  an 
unusual  formation  in  the  human  subject.  The 
right  and  left  divisions  of  the  hepatic  duct 
sometimes  continue  separate  for  some  distance 
within  the  gastro-hepatic  omentum. 

Lastly,  the  common  bile  duct  not  infre- 
quently opens  separately  from  the  pancreatic 
duct  into  the  duodenum. 


CHAPTER  II. 

PHYSIOLOGICAL  CONSIDERATIONS. 

The  gall-bladder  is  an  appendage  of  the  liver, 
and,  so  far  as  can  be  ascertained,  plays  the  role 
of  a  biHary  reservoir,  whose  function  is  to  store 
a  certain  amount  of  the  bile  between  meals  and 
to  expel  it  during  the  course  of  digestion.  It 
would  therefore  be  impossible  to  consider  its 
physiology  without  some  reference  to  that  of  the 
fluid  it  holds. 

By  the  kind  permission  of  the  Royal  Society 
I  am  permitted  to  insert  in  this  volume  the 
details  of  some  original  observations  bearing  on 
the  physiology  of  the  gall-bladder  and  of  the 
bile,  which  I  made  on  cases  of  bihary  and  gall- 
bladder fistulse  in  the  human  subject.  They 
were  published  in  vol.  xlvii.  of  the  Proceedings 
of  the  Royal  Society.    {See  page  19  e/!  seqq.) 

The  absence  of  the  gall-bladder  in  the  horse 
and  some  other  animals,  and  the  good  health 
of  patients  after  its  removal  by  cholecystectomy, 
as  in  Case  18,  clearly  prove  that  its  presence  is 
not  essential  to  life ;  but  as  it  is  scarcely  con- 
sistent with  the  economy  of  Nature  to  provide 
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beings  Avith  purposeless  organs,  and  since  the 
reputed  function  of  the  gall-bladder  as  a  reser- 
voir of  the  bile  between  the  periods  of  diges- 
tion is  both  rational  and  probable,  Ave  may 
accept  the  theory  until  some  better  one  is  dis- 
covered. But  if  the  exact  nature  of  its  use  be 
not  quite  clear,  we  are  in  no  doubt  as  to  the  fact, 
that  although  gall-stones  are  probably  formed 
both  in  the  liver  and  in  the  gall-bladder,  their 
increase  in  size  nearly  always  takes  place  in  the 
gall-bladder  alone. 

My  own  experiments,  as  well  as  the  observa- 
tions of  others,  would  lead  one  to  believe  that 
the  bile  is  constantly  being  excreted.  According 
to  Beaunis  ("  Elements  de  Physiologic,"  p.  718), 
the  excretion  in  the  cat  is  ettected  under  a 
pressure  of  from  2  to  20  millimetres  of  mercury, 
which  slight  pressure  is  sufficient  to  cause  it  to 
be  forced  slowly  into  the  intestine. 

In  all  probability,  after  digestion  is  completed 
the  bile  flows  into  the  gall-bladder,  and  Avhen 
that  organ  is  full,  the  remainder  passes  drop  by 
drop  into  the  intestine ;  but  on  the  resumption 
of  digestion  the  reserve  of  bile  is  gradually 
expelled  by  a  reflex  act. 

Since  gall-stones  are  composed  principally 
of     cholesterine,    frequently    combined  with 
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bilirubin-calcium-carbonate,  one  can  easily  un- 
derstand hoAv  that,  given  a  nucleus,  and  some 
altered  condition  of  bile  leading  to  the  deposi- 
tion of  cholesterine,  the  elements  would  be 
present  for  the  more  or  less  rapid  growth  of 
concretions.  This  altered  condition  of  the  bile 
would  seem  in  some  cases  to  be  associated  with 
a  gouty  diathesis. 

As  m  the  subjects  of  cholelithiasis  a  block- 
age of  the  common  duct  not  infrequently 
occurs,  and  in  consequence  a  saturation  of  the 
system  with  bile,  the  observations  of  M.  Bou- 
chard on  the  poisonous  properties  of  bile  have 
gi-eat  importance.  He  says  that  the  bile  is  nine 
times  more  poisonous  than  urine,  and  that  4  to 
6  cubic  cm.  of  bile  are  sufficient  to  kill  one 
kilogi-amme  of  body  weight,  so  that  the  liver  of 
a  man  may  form  in  eight  hours  sufficient  poison 
to  kill  him.  My  own  observations  also  support 
the  view  that  the  bile  is  almost  purely  an 
excretion. 

One  can  easily  understand,  therefore,  that 
blockage  of  the  common  duct  if  at  all  prolonged 
becomes  a  very  serious  matter,  as  although  the 
re-absorbed  bile  is  partly  thrown  off  by  the 
kidneys,  the  blood  soon  becomes  altered  and  the 
system  poisoned.    Should   the  cystic  duct  be 
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blocked,  no  such  immediate  serious  results 
ensue,  since  the  bile  can  pass  on  into  the 
intestine ;  but  as  we  know  that  the  mucous 
membrane  of  the  gall-bladder  is  lined  with 
mucous  follicles,  which  continue  to  secrete  even 
Avhen  the  normal  function  of  the  gall-bladder  is 
in  abeyance,  it  will  be  easily  understood  how  a 
tumour  may  form  in  such  circumstances,  and 
how,  by  a  constant  accumulation  of  the  gall- 
bladder secretion,  this  small  hollow  organ  may 
attain  to  an  enormous  size,  and  may  rupture 
either  spontaneously  or  as  the  result  of  some 
blow  or  exertion. 

I  have  in  one  case  seen  a  similar  accumu- 
lation of  fluid  in  the  hver,  due  to  gall-stones 
blocking  the  hepatic  duct ;  aspiration  led  to  the 
diagnosis  of  hydatid  disease,  but  exploration 
revealed  a  dilatation  of  the  hepatic  duct  within 
the  liver  substance,  forming  a  cavity  holdmg 
half  a  i^int  of  fluid  resembling  the  retained 
secretion  of  the  gall-bladder. 

M.  A.  Dastre  {Arch,  de  Physiol,  p.  315, 
1890;  Genfralh.  f.  d.  med.  Wissensch.,  No.  30, 
1891;  and  Brit.  Med.  Joiur.,  Sept.,  1891)  Hnds 
that  in  dogs  weighing  from  9  to  14  kilos  (20  to 
30  lbs.)  the  introduction  of  100  to  250  grammes 
of  ox  bile,  or  120  to  230  grammes  of  dog's  bile, 
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into  the  stomach,  just  before  or  one  hour  after 
the  taking  of  food,  does  not  cause  any  disturb- 
ance of  digestion  or  of  the  general  condition  of 
the  animal.  There  is  never  vomiting,  and  at 
most  the  ox  bile  causes  purging.  Five  hundred 
grammes  of  boiled  flesh  were  given  to  a  dog 
with  a  gastric  fistula,  and  one  hour  afterwards 
there  were  introduced  into  the  stomach  through 
the  gastric  cannula  100  grammes  of  ox  bile.  A 
quarter  of  an  hour  afterwards  the  gastric  eon- 
tents  were  yellow  in  colour,  and  the  filtrate  had 
an  acid  reaction,  and  contained  syntonin. 

The  filtrate,  when  added  to  fibrin,  rapidly 
dissolved  the  latter.  An  hour  later  the  gastric 
contents  yielded  a  clear  fluid,  also  of  acid  re- 
action, containing  peptone  and  pepsin.  The 
introduction  of  large  quantities  of  bile  into  the 
stomach  is  not  accompanied  by  any  disturbance 
or  even  slowing  of  the  gastric  digestive  process 
— so  rapid  is  the  secretion  of  acid  that  the 
alkaline  reaction  of  the  bile  is  quickly  neutral- 
ised. These  results  confirm  those  of  Oddi,  who 
found  that  when  bile  was  discharged  from  the 
gall-bladder  directly  into  the  stomach,  gastric 
digestion  was  not  interfered  with.  With  the 
view  of  studying  the  respective  parts  played  by 
bile  and  pancreatic  juice  in  the  absorption  of 
c— 30 
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fats,  Dastre  made  experiments  on  dogs,  which 
were  so  arranged  that  only  the  upper  half  of  the 
duodenum  was  moistened  with  pancreatic  juice : 
that  is,  only  the  pancreas  discharged  its  secre- 
tion into  this  part  of  the  gut,  while  mto  the 
lower  part  of  the  duodenum — 150  cm.  below  the 
pylorus — the  bile  for  the  first  time  entered  the 
duodenum.    This  was  done  by  connecting  the 
gall-bladder  to  the  lower  part  of  the  duodenum, 
and  allowing  the  two  to  become  united.  The 
result  was  that  the  digested  food  after  leaving 
the  stomach  was  subjected  to  the  action  of  the 
pancreatic  juice  alone  in  the  upper  half  of  the 
duodenum,  while  in  the  lower  half  it  was,  in 
addition,  acted  on  by  the  bile  as  well  as  the 
pancreatic  juice.    After  the  animals  recovered 
from   the   operation   and   had    remained  for 
months  in  good  condition,  they  were  given  a 
o-ood  meal  of  non-emulsified  fat,  and  were  killed 
by  section  of  the  bulb,  or  narcotised,  and  their 
abdominal  cavity  was  opened.   In  every  case  the 
lacteals,  as  far  down  as  the  middle  of  the  duo- 
denum, were  transparent,  and  they  only  became 
milky  15  cm.  below  where  the  bile  was  poured 
into  the  duodenum.    It  would  seem  from  this 
that  the  pancreatic  juice  by  itself  is  unable  in 
the  living  animal  (dog)  to  convert  non-emulsified 
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fat  into  an  emulsion,  but  that  for  this  purpose 
it  requires  the  aid  of  the  bile.  This  view  seems 
to  be  contirmed  by  the  results  obtained  in  dogs 
with  a  complete  biliary  fistula — that  is,  where  all 
the  bile  was  discharged  externally — for  it  Avas 
found  that  all  the  lacteal  vessels  were  filled  with 
a  transparent  fluid  three  hours  after  a  hearty 
meal  of  non-emulsified  fats.  If,  however,  emul- 
sified fats — for  example,  milk — are  given  to  a 
dog  with  a  biliary  fistula,  then,  notwithstanding 
the  exclusion  of  the  bile  from  the  intestine, 
the  lacteals  from  the  stomach  to  the  middle  of 
the  large  intestine  are  filled  with  a  milky 
fluid. 

"  Observations  on  the  Secretion  of  Bile  in  a 
case  of  Biliary  Fistula."  By  A.  W.  Mayo 
KoBSON,  F.R.C.S.  (F  rom  the  Pvoceediiigs 
of  the  Royal  Society,  vol.  xlvii. 

There  are  few  physiological  questions  on 
which  so  much  doubt  and  disagreement  prevail 
as  on  that  of  the  secretion  and  uses  of  bile,  this 
being  especially  marked  when  we  come  to 
compare  the  apparently  contradictory  observa- 
tions of  various  experimenters  relating  to  the 
action  of  drugs  on  the  biliary  secretion. 

As    the   well-known   experiments   of  Dr. 
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Rutlierfoi'd  and  Messrs.  Prevost  and  Binet  were 
conducted  on  the  lower  animals,  it  may  possibly 
account  for  the  difference  between  their  obser- 
vations and  those  recorded  in  this  paper.  From 
the  rarity  of  cases  of  biliary  fistula  in  healthy 
human  subjects,  the  opportunity  has  rarely 
occurred  for  a  careful  analysis  of  fresh  bile  in 
sufficient  quantity,  or  for  a  complete  analysis  of 
the  xvliole  twenty-four  hours'  secretion;  and  in 
all  previous  analyses  no  notice  has  been  taken 
of  the  gall-bladder  secretion. 

In  the  foUoAvlnff  cases  the  fistula3  remained 
open  for  long  periods  after  the  initial  operations  ; 
the  total  flow  of  bile  or  gall-bladder  secretion 
was  carefully  collected  and  accurately  measured 
at  different  times  and  for  many  consecutive 
hours  at  a  time,  and  the  general  good  health  of 
the  patients  was  maintained  throughout. 

Method  of  Collecting. 
The  fluid  was  caught  in  a  light  glass  flask, 
into  the  mouth  of  which  it  was  guided  by 
means  of  a  celluloid  cannula :  a  substance  chosen 
after  several  trials  with  metal  ones,  on  account 
of  its  lightness  and  non-irritating  qualities. 
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Case  l.—Blliary  Fistula. 
Mrs.  V.  B.,  aged  forty-two,  was  operated  on 
in  January,  1888,  for  the  relief  of  obstruction  in 
the  common  bHe  duct.    The  incision  was  made 
over  the  gall-bladder,  which  was  brought  to  the 
surface,  reheved  of  its  contents,  and  opened,  the 
margin  being  sutured  to  the  edge  of  the  abdo- 
minal wound  and  drained.    The  patient  made  a 
good  recovery  from  the  operation  ;  but  a  biliary 
fistula  persisted,  through  which  was  discharged 
the  whole  of  the  bile  for  fifteen  months,  "in 
order  to  ascertain  that  the  whole  of  the  bile 
secreted  escaped  through  the  fistula,  and  that 
none  entered  the  bowel,  repeated  analyses  of  the 
urine  and  faces  were  made,  but  no  evidence  of 
the  presence  of  bile  was  obtained  at  any  time. 
The  fistula  was  ultimately  closed  by  stitching 
the  gall-bladder  to  the  bowel,  and'  making  a 
communication   between  them,  thus  enab'hng 
the   bile   to  reach   the   intestine   by  another 
channel.    A  detailed  description  of  the  case  will 
be  found  in  the  Transact irms   of  the  Royal 
Medical  and  CMrwnjical  Society  for  1889. 

Influence  of  Biliary  Fistida  on  Dixjestion 
and  AulriMon.—^Xn-mg  the  fifteen  months  that 
tlic   fistula  was   open  the   patient's  digestion 
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seemed  to  be  unimpaired.  The  appetite  gene- 
rally was  good  ;  there  was  a  craving  for  acids, 
such  as  lemons  and  pickles,  and  a  dislike  to 
sweet  foods,  to  meat,  and  to  fat.  Much  fatty 
matter  in  her  food  had  a  marked  effect,  pro- 
ducinoj  a  sickly  feeling,  Avith  loss  of  appetite,  and 
rather  more  fat  than  normal  was  then  noticed 
In  the  fieces.  Her  bowels  were  quite  regular 
without  the  use  of  aperients,  and  the  odour  of 
the  fleces  did  not  differ  from  that  of  healthy 
motion.  Menstruation  never  occurred  durmg 
the  time  the  fistula  was  patent,  but  as  soon  as 
the  bile  was  again  turned  into  the  intestine  the 
menstrual  function  became  regular  and  normal. 

Case  ll.—Fishda  of  Gall-hladder  not  Biliary. 

Mrs.  B.,  aged  thirty-two,  Avas  operated  on  in 
June,  1884,  for  distended  gall-bladder  due  to 
gall-stones,  with  stricture  of  the  cystic  duct ;  the 
patient  made  a  good  recovery  from  the  opera- 
tion, but  a  fistula  of  the  gall-bladder  persisted. 
From  this  opening  a  constant  flow  of  a  clear  and 
somewhat  viscid  fluid  persisted,  which  was  held 
to  be  the  normal  secretion  of  the  gall-bladder,  as 
there  was  complete  obstruction  of  the  cystic  duct, 
and  as  no  bile  constituents  were  found  in  the 
fluid  at  the  time  of  the  operation  or  subsequently. 
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Analyses  of  the  fluid  from  this  patient  were 
made  in  October,  1S85,  and  in  Ajjvil,  1887,  by 
Professor  dc  Burgh  Birch,  of  the  Yorkshire 
College  (see  Journal  of  Physiology,  vol.  viii. 
No.  6),  and  in  March,  1889,  by  Mr.  Fairley,  F.C.S., 
F.R.S.E.  In  the  appended  tables  (pages  84,  35, 
36)  will  be  found  Mr.  Fairley's  analysis  of  the 
secretion  for  twenty-four  hours. 

The  alleged  Diastatic  Action  of  bile  may 
possibly  be  due  to  the  admixture  of  the  secretion 
from  the  gall-bladder,  or  from  the  mucous  glands 
in  the  large  bile  ducts.  In  the  gall-bladder  fluid 
from  Case  II.,  Professor  Birch  found  a  diastatic 
ferment,  concerning  which  he  reported  : — "  The 
secretion  cannot  be  regarded  as  having  any  im- 
portant part  to  play  in  digestion,  the  small 
diastatic  action  it  possesses  on  starch  being 
shared  by  many  fluids  in  the  economy  upon 
which  it  does  not  confer  any  special  digestive 
value"  (Jowrnal  of  Physiology,  vol.  viii..  No.  6). 

Antiseptic  Action. — In  Case  I.  the  value  of 
bile  as  an  antiseptic  in  the  intestine  could  be 
tested  only  by  the  character  of  the  fseces,  which, 
over  a  period  of  fifteen  months,  during  which  no 
bile  entered  the  bowel,  did  not  by  odour  or  aspect 
indicate  any  irregular  fermentative  process.  In 
Case  II.  the  constant  clean  appearance  of  the 
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eclo-e  of  the  tist;ilii  sui>-o-o,st,ed  to  me  tlie  idea  that 
it  might  be  due  to  the  antiseptic  quahty  of  the 
gall-bladder  fluid  ;  and  the  obsevvatiou  that  when 
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collecting  the  fluid  for  experimental  purposes, 
I  could  leave  the  flasks  exposed  to  the  air  for 
several  days  without  any  apparent  change,  sug- 
gested the  same  conclusion.  Professor  Birch, 
from  numerous  cultivation  experiments,  came  to 
the  conclusion  that  its  antiseptic  properties  were 
slight,  the  want  of  change  being  rather  due  to 
the  poverty  of  the  fluid  in  nourishing  materials 
(Journal  of  Physiology,  vol.  vii.). 

Aperient  Action. — In  Case  I.  the  bile  did 
not  seem  to  be  at  all  necessary  as  an  intestinal 
stimulant,  for  the  bowels  were  quite  regular 
during  the  whole  of  the  time  that  no  bile  was 
entering  the  intestines. 

Alleged  Action  of  Bile  in  promoting  Ahsorp- 
tion. — In  Case  I.  fat  could  apparently  be  digested 
in  quantities  sufficient  not  only  to  maintain 
normal  nutrition  and  good  health,  but  to  lead  to 
an  increase  in  weight.  If  taken  too  freely,  it 
seemed  to  create  disturbances  of  digestion,  and 
to  be  passed  in  rather  larger  quantities  than 
usual  in  the  fleces,  as  ascertained  by  careful 
obsei-vation  and  by  separation  by  means  of  ether. 

Diet. — Details  of  the  daily  diet  are  given  in 
the  tables,  and  may  be  grouped  as  follows  : — 

I.  Oct.  2'Uh— 271I1.    Light  diet.    Broth,  brGiid,  egg,  tea, 
milk,  pudding. 
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 ^ailBBBBBlaHl 

BBBBBBBllBBBBBaBBl 
BUBBBBBBlBBBBaBBl 

BBBBaBBL'^BaaaaaBl 
bbbbbbbb»-::bbbbbbI 
BBBaBsaaflaaBBBBBl 

aaaa^^^BBBBBBBBBBl 
■BBBBBrlBBBBBBBBBI 

ibbbbb.ibbbbbbbbbI 
■■■■Bak'BaBaaaaBBi 
BDBBBBCjaaaaaaBal 

BBBBB^^SiBaaBaBBBBl 
BBBBBPrkaaBBBBBBi 
■BBBaraBBBBBBBBBBl 
■OBB.'^BBBBaBBaBBal 
■BBBI^BBBBBBaaBaal 

iBB.'iBBBBaBaaBaaal 

■BBK?IBBBBBBBaaaBl 

■aBBB^BBBBaBBaaal 

■BBBBKBBBBBBaBBBl 
■BBBB'^BBBBBBBBBBI 

bbbk.^bbbbbbbbbbbI 

BDBBBtlBBBBBaBBaal 
■BBBBB ■BBBflBiaBBl 
BBBBBB IBBBBBBBBbI 

bbbbbbmbbbbbbbbbI 

■UBBBBk BBBBBBBBll 
■BBBflBI.BBBBBBBBBl 
BBBBBBBt:BBBBBaBB| 
■BBK;:'aBBBBBBBBBBl 


BBBBBBL^BBBBBBBBBl 
BDBBBBBIfBBBBBBBBi 
■BBBBBBI'BBBBBBBBI 
■BBBBBliaBBBBBBBBl 
BBB:;«BBBBBBBBBflBl 
BBBBhf^BBBBBBBBBBl 
BBBBBklBBBBBBBBBBl 


■■BB^BBBBBBBBBBi. 
BDBBB£!BBBBBBBBBal 
BBBBBBfe^aaBBBBBBl 
BBBBBBBI  IBBBBBBBbI 

BBBBBB'^^JBiilBBBil 


BBBBBBBBBB^BBBBBl 
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II.  Oct.  29th— Nov.  4th.    Chicken  diet.   Broth,  broad,  egg, 
tea,  milk,  pudding,  with  chicken. 

III.  Nov.  5th— 8th.    Totato  diet.    Broth,  bread,  egg,  tea, 

milk,  pudding,  with  potato. 

IV.  Nov.  12th.    Meat  diet.    Meat,  bread,  milk,  tea. 

Floiv  of  Bile. 

The  tables  appended  (page  37  et  seqq.)  show 
the  dates  and  hours  of  collection  lasting  over  a 
period  of  eight  months,  the  nature  and  quantity 
of  the  diet,  and  the  amount  of  bile  excreted.  The 
charts  (Figs.  4,  5,  and  6)  also  show  the  dates  of 
administering  certain  metlicines,  and  their  effect 
or  absence  of  effect  on  the  biliary  secretion. 

In  the  drawing  up  of  the  charts  and  tables 
I  have  been  greatly  assisted  by  my  friend  Mr. 
C.  W.  Biden. 

Daily  Quantity  of  Bile  Floiv. — In  Case  T. 
the  cp.iantity  of  bile  collected  in  twenty-four 
hours  on  various  dates  in  October,  November, 
and  December  of  1888,  and  January,  February, 
March,  and  April  of  1889,  varied  from  39-53  oz.  to 
25-86  oz.,  and  averaged  29-98  oz.,  or  nearly  30  oz. 
In  Case  II.  the  gall-bladder  fluid  measured  2-53 
oz.  in  twenty-four  hours. 

Subtracting  this  amount  from  the  twenty- 
four  hours'  discharge  in  Case  I.,  we  get  the 
average  daily  flow  of  bile  as  27  i  oz. 
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Diurnal  Variation  in  Flow. — The  tables 
and  charts  (Figs.  4,  5,  and  6)  show  distinctly  that 
more  bile  is  invariably  excreted  during  the  day 
than  at  night ;  the  difl'erence  at  times  being  as 
•much  as  5  oz.,  at  others  not  more  than  3  dr. 

In  the  tables  and  charts  which  show  an  hourly 


I!B!SSSESSBBSBBBBEBEEEEE!ESE""""*'""""""""'!ShSS5SS 
ibb9sbb';^!eeeeeeeeeeebsbs!!s'""""""""'**>""'^""'>""* 

■■■■■^'^■^■■■■■■■■■■■■■■■^■■■■BSSSS!! 
8SBBBE^EE'5BBEEEEEBEi">>">""B"""""''^»H"""H"""**"" 

^■■■■■■■■■■^■■■■■■^■■■■■■■■^■■■■■■■^■■■■■■IIIIBBHBBHM 

 ir  


9!BBB!BB""i^w*""*""i">"*><"L 

■■■■■■■■■■■HHimSi 
■■■■■■■■■■■■■unnivauBiBi 

!SB!!SBH"BBBBBWa«Bl'iBBBBBI 
■BBBBBBBBBBBBBBIIBBBBBBBBL 
IBBBBBBBBBBBBBBL'IBBBBBBflBi 
HBBBBBBBBBBBBBBBBBBBBBBI 
IBBBBBBBBBBBBBBBBBBBBBBBI 


IIBBUBBBBBBBBBBBBBBBBBBB 

 IIBBBBBBBBBBBBBBBBBBBBBB 

IBBBBaBBBBBBBBBBBBBBBBBBIIOIBBBBBBBBBBBBBBBBBBBBBB 


BBBBBBB^BIIBBBBBIIBBBBBBB 
BBBBBBBBBKBBBBB'JBBBBBBB 
BBBBBBIiBBBflBBBFiBBBBBBBB 
BnBBBBIiBBBKBBB'JBBBBBBBB 
BltBBBBrjHBBBKMKBBBHBBBBB 
BWilBBBBHBBBBBBBBBBBBBBB  I 
BBHBBriBBBBBBBBBBBBBBBBB  i 
BBWBUflBHBaflBRBBBflBBBBBB  I 
■iBBVflBBBBBBH'CBSrfnBViZB'ilB  I 
■jBBnBBBBBBBBBBBBBBEBBBB  ' 


collection  for  over  twenty-four  hours  (Figs.  4,  5, 
and  6),  it  is  clearly  seen  that  the  excretion  of  bile 
is  continuous  night  and  day.  These  measure- 
ments were  carefully  and  regularl}^  made  by  the 
sisters  in  charge  of  the  ward,  under  the  super- 
vision of  the  resident  surgical  officer,  jNIr.  H. 
Littlewood,  F.R.C.S.,  and  my  house  surgeons,  Mr. 
B.  Moynihan,  M.B.,  F.R.C.8.,  and  lh\  F.  Hudson, 
M.R.C.S.,  to  Avhom  I  am  indebted  for  the  great 
pains  they  took  over  so  long  a  period. 


Chap,  u.]    Physiological  Considerations. 


29 


The  daily  quantity  does  not  correspond  with 
the  observations  of  Von  Wittich  and  Westphalen, 
who  reported  a  collection  of  one  pint  in  the 
twenty-four  hours,  with  but  small  variations 
during  ten  days. 

More  solids  are  contained  in  the  bile  by 
night  than  by  day,  as  is  shown  by  the  analysis  of 
the  specimens  which  were  examined  by  Mr. 
Fairley.    {See  appended  Tables,  page  34,  et  seqq.) 

The  quantity  of  bile  discharged  is  apparently 
not  much  influenced  by  the  ingestion  of  food. 
The  reception  of  food  mto  the  stomach  is  gene- 
rally contemporaneous  with  a  marked  decline  in 
the  flow  of  bile,  lasting  for  about  two  hours. 
The  colour  of  the  fresh  bile  was  always  green. 
The  violet  odour  of  turpentine  was  perceived  in 
the  bile  soon  after  its  administration. 

The  Effect  of  Drugs  on  the  Bile  Floio. 

The  observations  made  on  the  effect  or  non- 
effect  of  certain  drugs  on  the  biliary  secretion 
show  results  that  are  at  variance  with  the 
usually  accepted  views  of  the  action  of  medi- 
cines on  the  liver. 

Calomel. — On  Nov.  7th,  1888,  5  gr.  of  calomel 
were  administered  at  7  i>.m.  ;  a  slight  aperient 
effect    followed    the   next   inorning,   but  on 
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comparing  the  amount  of  bile  excreted  before 
and  after,  it  Avas  found  that  for  ten  hours  before 
the  administration  of  the  calomel,  12  oz.  6  dr.  20 
min.  of  bile  were  excreted  ;  and  that  for  ten  hours 
subsequent  to  the  administration,  10  oz.  4  dr.  30 
min.  were  excreted :  i.e.  2  oz.  1  dr.  50  min.  less. 

Eiiomjmi  n.—Ox^  Nov.  I7th,  4  gr.  of  euonj'min 
were  given  at  11.30  a.m.  ;  for  the  four  hours 
preceding  the  administration  5  oz.  4  dr.  9  min., 
and  during  the  four  hours  subsequent  to  its 
administration  5  oz.  1  dr.  8  min.,  were  excreted : 
i.e.  3  dr.  less.  This  dose  Avas  repeated  on  several 
occasions  with  similar  results. 

Rlmharh.— On  Nov.  13th,  at  11  A.M.,  |  oz.  of 
tincture  of  rhubarb  was  administered;  during 
the  preceding  six  hours  7  oz.  3  dr.  23  min.  of 
bile  were  excreted,  and  during  the  six  hours 
subsequent  to  the  administration  of  the  drug  7 
oz.  4  dr.  19  min.  were  excreted :  that  is,  56  min. 
more  in  the  subsequent  than  in  the  preceding 
six  hours.  But  on  comparing  the  corresponding 
period  of  the  previous  day,  when  no  rhubarb  was 
given,  we  find  that  8  oz.  6  dr.  10  min.,  or  1^  oz. 
more,  were  excreted.  Therefore  no  mcreasecl 
flow  of  bile  can  be  put  down  to  the  action  of  the 
rhubarb. 

On  Nov.  15th  1  oz.  of  rhubarb  was  given. 
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The  tigurcs  as  seen  in  the  tables  again  show  a 
diminution,  compared  with  the  previous  day. 

Podophyllin  was  given  on  one  occasion,  and 
no  cholagogue  eti'ect  was  noticed. 

Carbonate  of  Soila. — Soda  water,  aerated, 
was  given,  and  produced  an  increased  flow.  Its 
ingestion  was  followed  in  tAvo  hours  by  a  main- 
tained increased  flow,  not  succeeded  by  a 
marked  diminution. 

Iridin.— On  April  16th,  4  gr.  of  iridin  were 
followed  by  a  good  afternoon  rise  in  the  bile  floAv, 
but  two  days  later  there  was  a  mucli  higher 
afternoon  rise  Avhen  no  drug  had  been  siven. 
On  April  19th,  4  gr.  of  iridin  gave  an  effect  not 
so  pronounced,  the  increased  flow  being  inter- 
mittent. Apparently,  the  action  of  iridin  is  to 
increase  the  flow  temporarily,  without  aug- 
menting the  total  quantity  in  twenty-four  hours. 

Turpentine. — Messrs.  Prevost  and  Binet  state 
that  turpentine  and  its  derivatives  promote  a 
notable  increase  in  the  excretion.  In  order  to 
test  this,  a  turpentine  capsule,  containing  15  min. 
of  the  oil  of  turpentine,  was  given  every  four 
hours  night  and  day. 

On  Jan.  I.Stli  no  drug  given.  27  oz.  G  dr. 
35  min.  were  excreted  in  twenty-four  hours.  On 
Jan.  10th  and  20th,  during  the  administration  of 
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turpentine  capsules,  28  oz.  5  dr.  41  min.  were 
excreted :  that  is,  an  increase  of  7  dr.  During 
the  following  twenty-four  hours,  the  capsules 
being  continued,  30  oz.  2  dr.  10  min.  were  ex- 
creted. 

During  the  third  period  of  twenty-four  hours 
with  the  capsules,  26  oz.  57  min.  were  excreted  ; 
and  during  the  fourth  twenty-four  hours  27  oz. 
45  min. 

Therefore,  although  an  increase  was  apparent 
on  the  second  day,  the  daily  amount  of  bile  dis- 
charged in  the  twenty-four  hours  was  not  so 
much  as  on  many  days  when  no  turpentine  was 
beino-  given,  as,  for  instance,  on  Oct.  27th  and 
29  th,  when  it  Avas  over  30  oz. 

Benzoate  of  Soda.—Mes&rs.  Pre  vest  and  Bmet 
state  that  the  administration  of  benzoate  of  soda 
to  dogs  increased  the  amount  of  bile  to  two  or 
three  times  the  normal.  This  I  do  not  find  to 
be  the  result  in  Case  I,  as  the  table  and  charts 
appended  will  show,  where  no  positive  increase 
is  seen. 

Conclusions. 

First.— The  bile  is  probably  chiefly  excremen- 
titious,  and,  like  the  urine,  is  constantly  being 
formed  and  cast  out. 

Second.— Though  the  bile  probably  assists 
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in  the  absorption  of  fats,  its  presence  in  the 
intestme  is  not  necessary  for  the  digestion  of 
such  an  amount  of  fat  as  is  capable  of  supporting 
Hfe  and  keeping  up  nutrition. 

Third. — Increase  in  body  weight  and  good 
health  are  quite  compatible  with  the  entire 
absence  of  bile  from  the  intestines. 

Fourth. — The  antiseptic  properties  of  the 
bile  are  unimportant. 

Fifth. — Whatever  little  antiseptic  quality 
bile  may  have  is  probably  derived  from  its  ad- 
mixture with  the  gall-bladder  fluid. 

Sixth. — The  supposed  stimulating  effect  of 
the  bile  on  the  intestinal  walls  is  not  necessary 
for  a  regular  action  of  the  bowels. 

Seventh. — The  quantity  of  bile  excreted  in 
the  twenty-four  hours  during  health,  in  a  person 
of  average  weight,  may  vary  between  39  oz.  4  dr. 
and  25  oz.  6  dr.,  with  an  average  of  30  oz.,  less 
the  2|-  oz.  of  fluid  secreted  by  the  gall-bladder. 

Eighth. — More  bile  is  excreted  during  the 
day  than  at  night,  the  excess  varying  between 
5  oz.  and  3  dr. 

Ninth. — The  excretion  of  bile  seems  to  go 
on  constantly  and  with  great  regularity. 

Tenth. — The   excretion   is   apparently  not 
materially  influenced  by  diet. 
D— 30 
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Eleventh. — The  pigment  of  fresh  human 
bile  is  biliverdin. 

Twelfth.— The  supposed  cholagogues  in- 
vestigated seem  to  rather  diminish  than  increase 
the  amount  of  bile  excreted. 

Mr.  Fairleys  Analysis. 
Analysis  of  bile  drawn  from  biliary  fistula 
(Mrs.  V.  B.),  collected  April  13th,  10  a.m.  to  10 
P.M.,  and  April  13th  to  14th,  10  p.m.  to  10  a.m., 
1889. 

Columns  I,  II.,  Ill  refer  to  the  whole  bile 
and  gall-bladder  fluid  :  Colunm  I.  first  twelve 
hours  ;  Column  II.  second  twelve  hours ;  and 
Column  III.  the  whole  fluid  collected  durmg 
twenty-four  hours.  Column  IV.  gives  the  com- 
position of  the  bile  calculated  without  the  gall- 
bladder fluid. 

I.  II.  III.  IV. 

12  lionre'  bile,       12  24  hnurs'  bile, 

10  a.m.     hours' bile,         24         correctecl  for 
to  10  P.M.      10  p.m.        hours' bile,  gall-bladder 
April  13.     to  10  a.m.    April  13— 14.  fluid. 
April  13—14. 

Quantity   570  c.c     370  c.c.      940  c.c.     86S  c.c. 

Specific  gravity ..  .    1-0085      1-0090       1  0087  1-0086 
Eeaction   Alkaline. 

The  bile  contains  in  1000  parts : — 

Water    98'2-10      981-79       981-98  981-76 

Total  solids   17-90       18-21         18-02  18-24 

1000-00     1000-00     1000-00  1000-00 
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The  solid  matter  of  the  bile  contains  :  

I.  II.  III.  IV 

12  hours'  bile        12  24  hours'  bile, 

10  A.M.      hour.s  bile,         24         corrected  for 
to  10  P.M.      10  P.M.        houns'  bile,  gall-bladder 
•    April  13.     to  10  A.M.    April  13—14  fluid 
April  13—14. 

Cholesterin   0-44         0-45  0-4o  0  45 

Fatty  matter  (free)      0-11         0-12  0-12  o'l2 

Fat  combined 
(chiefly  sodium 

stearate)   0'90        1-08         0-97  0-97 

Sodium  glyco- 

^  «,'^olate   7-45        7-60         7-51  7-51 

buJphur  equal  to 
sodium  tauro- 

^cliolate   0-087       0-094        0-09  0-09 

Organic  suhstances 
precipitated  by 
alcohol,  chiefly 
mucus  and  epi- 
thelium  1-31         1-29  1-30  0-85 

Chlorides  equal  to 

sodium  chloride  .      .5-08         4-91  5-01  4.95 

Carbonates  and 
phosphates  of 
sodium,  potas- 
sium, lime,  mag- 
nesia, and  iron .  .      2-52        2-66         2-57  2-54 

£°PP®'^   minute  trace     .  .  trace 

sSSates. •• 
Sug^r      \ •• 

The  solid  matter  of  the  bile  gave  on 
ignition : — 

Ash  per  1000  parts     8-15        8-68         8-36  8-34 

The  above  analysis  of  the  bile  was  confirmed 
by  a  further  quantitative  analysis  of  the  bile 
taken  five  days  later. 
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The  average  quantity  of  bile  as  ascertained 
by  observations  extending  over  eight  months 
was  30  ounces  (very  nearly  862  c.c.)  during 
twenty-four  hours. 

Analysis  of  fluid  from  the  gall-bladder 
(collected  during  twenty-four  hours. 
Mrs.  A.).    Received  Aprd  29,  1889. 

Quantity  •       -  72  c.c. 

Specific  gravity  1  '0095 

Reaction  Alkaline. 

The  fluid  contains  in  1000  parts  :— 

Water  984-64 

Total  solids  *  '  •       .     15  36 

The  solid  matter  contains : — 

Organic  matter,  chiefly  mucin  with  trace  of  albumen  .  G-72 
Chlorides  equal  to  sodium  chloride  ....  5-73 
Sodium  carbonate  .  .  .  •  •  •  .2-20 
Other  salts,  containing  phosphates,  ijotassium  salts,  etc.  0-71 


*  The  solid  matter  was  carefully  ihied  until  its  weight  was  con- 
stant, and  on  ignition  gave  8 '04  parts  of  ash. 
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Mrs.  V.  B.    Af/e  42.    DaA.hj  Excretion  of  Bile. 


Oct.  24— 

oz. 

dr. 

min. 

12—1  P.M. 

Fish,  6  oz.  ;  pudding   

4 

59 

1—2 

1 

4 

30 

2—3 

I 

1 

40 

3—4 

I 

1 

40 

4—5 

Tea,  14  oz. ;  bread,  5i  oz. :  eere:,  1 

I 

1 

0 

5—6 

7 

0 

6—7 

I 

3 

0 

7—8 

Milk,  1  pint   

I 

2 

0 

8—9 

I 

2 

46 

9—10 

1 

2 

0 

10  P.M.  —  7  A.M. 

Milk,  1  pint   

5 

0 

7—8 

Tea,  16  oz.  ;  Lread,  5i  oz.  ... 

2 

30 

8—9 

4 

9—10 

2 

40 

10—11 

Beef  tea,  1  pint   

3 

30 

11 — 12  noon 

2 

0 

oz.  dr.  min. 

Total  qnnntity  excreted  in  24  hours   26 

2 

15 

From  10  P.M.  to  10  A.M  10  6 

10 

„      10  A.M.  to  10  P.M  15 

4 

5 

Oct.  25— 

10—11 

Beef  tea,  1  pint   

3 

30 

11 — 12  noon 

2 

0 

12—1 

1 

45 

1—2 

1 

40 

2—3 

2 

0 

3—4 

Tea,  10  oz. ;  bread,  6  oz. ;  egg,  1 

0 

30 

4—5 

1 

0 

5—6 

3 

0 

6—7 

Chicken  broth,  12  oz  

4 

0 

7—8 

1 

0 

8—9 

3 

0 

9—1 

Milk,  1  pint   

7 

0 

10—6  A.M. 

5 

0 

6-6 

1 

30 

6—7 

0 

30 

7—8 

Tea,  10  oz.  ;  bread.  Ah  oz.  ... 

9 

0 

8—9 

3 

0 

9—10 

4 

0 

oz.  dr.  mill. 

10  A.M.  to  10  P.M   14  6  25 

10  P.M.  to  10  A.M  U   0  0 

28    6  25 
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Mrs.  V.  B.    Jge  42.    J)(iUij  E.icrr/  io)i  o  f  Bile. 


Oct.  20— 

oz. 

dr 

min. 

10—11 

1 

2 

25 

11-  12  noon 

1 

4 

0 

12—1 

Broth,  18  oz.  ;  pudding,  11  oz. 

1 

0 

37 

1-2 

Bread,  1  oz  

1 

30 

2-.'? 

1 

2 

0 

3—4 

1 

4 

0 

4-0 

Tea,  10  oz.  ;  bread,  5  oz.  ;  egg,  1  ... 

1 

0 

35 

5-0 

1 

4 

0 

0-7 

•  •• 

1 

0 

40 

7—8 

Milk,  1  pint  

G 

50 

8—9 

1 

2 

15 

9—10 

1 

2 

0 

10—5  A.M. 

Milk,  1  pint  

7 

() 

0 

.5-0 

1 

2 

0 

6—7 

Tea,  10  oz.  ;  bread,  4i  oz  

1 

0 

0 

7-8 

1 

0 

0 

8—9 

1 

5 

0 

9-10 

1 

4 

35 

oz.  dr.  min. 

10  A.M.  to  10  p.M   15    0  52 

10  P.M.  to  10  A. M  14    1  35 

29   2  27 


Oct.  27— 

10-11 

1 

4 

35 

11 — 12  noon 

Broth,  17  oz.  ;  pudding  7i  oz  

1 

4 

0 

12—1 

1 

0 

0 

1-2 

1 

0 

0 

2-3 

1 

2 

10 

3-4 

1 

3 

33 

4-5 

Tea,  17  oz.  ;  bread,  5  oz.  ;  egg,  1  ... 

1 

2 

0 

5— (> 

1 

4 

0 

(i-7 

1 

2 

0 

7-8 

Milk,  19  oz  '.  ...   

1 

2 

50 

8-9 

1 

0 

0 

9-10 

1 

2 

0 

10—5  A.M. 

7 

0 

0 

5-0 

1 

0 

0 

0  7 

1 

2 

55 

7-8 

Tea,  10  oz.  ;  bread,  5^  oz.  ;  milk,  10  oz. 

1 

4 

0 

8—9 

1 

4 

0 

9  -10 

1 

5 

0 

10-11 

1 

2 

50 

11-12 

1 

4 

45 

o/,.  dr.  min. 


10  A.M.  to  10  P.M  15   3  8 

10  P.M.  to  10  *.M   U   5  ^55 

3<    1  3 


40  On  GaLL-StONES.  [Chap.  II. 


Mrs.  V.  B.    A(/e  42.    Daily  E.rcrctio)i  of  Bile. 


ijQl^  29  

dr. 

7_'.o 

J.  cell   x.yj  yjit,       , .   

1 

X 

2 

o — J 

iJL  XZOiKXj  O   

9 

(\ 

w 

0 

in 

0  J.U 

Mil  It    M  rt/ 

1 

X 

r, 

J.U  Ll, 

\ 

Q 

0 

11 — iz  noon 

1 

X 

1 

X 

Q 

1— — 1 

Chicken,  7  oz.  ;  pudding,  G  oz. 
... 

1 

X 

1  1 

XX 

1  9 

1  Zi 

1 

X 

A 

Q 

9  ^ 

...          ...  ••■ 

1 

X 

A 

Q 

o  — t 

1 

X 

O 

Q 

4:  0 

Tea,  15  oz.  ;  bread,  5^  oz.  ;  egg,  1  ... 

1 

X 

9 

lO 
0\i 

o —  u 

1 

X 

9 

0 

u- — / 

Mil  It    19  r\'7 

lilllK,   Jl^  oz   ■  

1 

X 

u 

W7 
ol 

1  — o 

1 

X 

o 

ou 

o  — %} 

1 

X 

Q 

o 

9  

ITJ  llIV,    J-\J   UZit      ,  ,  ,          ...         ...         .,,  .,, 

\ 

]^ 

£5 

10—5  A.M. 

Milk,  18  oz  

8 

1 

50 

5-6 

1 

1 

50 

0-7 

1 

0 

40 

7-8 

Tea,  15  oz.  ;  bread,  54  oz  

1 

0 

35 

8-9 

Bread,  5i  oz  

1 

4 

40 

9—10 

1 

2 

0 

oz.  dr.  miu. 

10  A.M.  to  10  p.jr  

  16    2  50 

10  P.M.  to  10  A.M  

  14  3  35 

30   6  25 

Oct.  so- 

lo—11 

1 

3 

30 

11 — 12  noon 

Chicken,  0  oz    

1 

3 

25 

12—1 

1 

2 

0 

1—2 

1 

3 

10 

2—3 

3—4 

Tea,  17  oz.  ;  breatl   

1 

0 

42 

4-5 

1 

4 

0 

5-0 

1 

0 

40 

0—7 

Milk,  11  oz.  ...  ...   

1 

2 

0 

7—8 

1 

1 

1 

8—9 

1 

2 

0 

9  -10 

1 

2 

40 

10—5 

Millc,  1  pint  

7 

0 

0 

5-0 

7 

50 

0—7 

1 

2 

0 

7—8 

Tea,  15  oz.  ;  bread,  5i  oz  

1 

3 

0 

8-9 

1 

5 

1 

9—10 

Milk,  12  oz.  ...  ...   

1 

4 

0 

oz,  dr.  mill 

10  A.M.  to  10  P.OT  U    7  14 

10  P.M.  to  10  A.M   14  3  57 

fsi    3  11 


Chap.  II.]    Physiological  Considerations.  41 


Mrs.  T.  B.     Aye  42.    Daily  H.vcrrfioii  of  Bile. 


Oct.  31— 

oz. 

dr. 

mill. 

10—11 

1 

4 

0 

11 — 12  noon 

1 

1 

20 

12—1 

Chicken,  G  oz. ;  pudding,  lloz. ;  milk,  8  oz. 

1 

2 

25 

1—2 

1 

2 

35 

2—3 

1 

3 

0 

3—4 

Tea.  10  oz.  ;  bread,  5  oz   ... 

1 

3 

0 

4—5 

1 

2 

0 

5-6 

1 

1 

20 

6—7 

Milk,  18  oz.        ...  ...   

1 

3 

25 

7—8 

7 

32 

8—9 

1 

0 

17 

9  \Q 

1 

ou 

lb— 5  A.M. 

Milk,  1  pint  

6 

G 

0 

5-6 

1 

3 

0 

6-7 

1 

4 

0 

7—8 

Tea,  15  oz.  ;  bread,  5i  oz  

1 

3 

0 

8—9 

1 

3 

50 

9-10 

1 

3 

45 

oz.  dr.  miu. 

10  A.M.  to  10  p.M  14    C  44 

10  P.M.  to  10  A.M   13   7  35 


28   6  19 


Nov.  1— 

10—11 

Milk,  12  oz. 

1 

0 

45 

11 — 12  noon 

1 

2 

55 

12—1 

Cbicken,  12 

oz.  ;  pudding,  9  oz  

1 

5 

0 

1-2 

1 

2 

35 

2-3 

1 

4 

0 

3—4 

Tea,  20  oz.  ; 

bread,  5i  oz.  ;  egg,  1  

1 

3 

0 

4—5 

1 

0 

0 

5-6 

1 

3 

0 

G— 7 

Milk,  15  oz. 

1 

1 

10 

7—8 

1 

4 

0 

8—9 

1 

0 

59 

9—10 

1 

1 

25 

10-5  A.,-vr. 

7 

4 

30 

5-6 

1 

1 

0 

6—7 

1 

0 

30 

7-8 

Tea,  20  oz.  ; 

bread,  Gi  oz  

7 

0 

8-9 

1 

5 

10 

9-10 

1 

4 

0 

oz.  dr.  miu. 

10  A.M.  to  10  p.M   15  4  49 

10  P.M.  to  10  A.M  13   6  10 


no    2  59 


42  On  GaLL-StONES.  [Chap.  II. 


Mrs.  V.B.    Affo  42.    Daily  Excretion  of  Bile. 


^ov.  2 — 

oz. 

dr. 

min. 

10—11 

Milk  90  c\7 

1 

5 

10 

Chicken  &  bread,  6  oz.  ;  pudding,  11  oz. 

1 

2 

40 

10  1 

-L 

1 

1 

0 

1  2 

1 

(J 

0 

2  3 

1 

2 

19 

3  4 

1 

1 

2 

Too  Q 

Xcd,   V  OZ  

4 

0 

1 

4 

0 

illillVj    X')  V£i  

1 

2 

3 

7  Q 

5 

2 

8-9 

1 

0 

40 

9—10 

7 

35 

10—5  A.M. 

0 

4 

0 

5-6 

1 

1 

10 

6-7 

7 

39 

7-8 

1 

0 

35 

8—9 

1 

4 

17 

9-10 

1 

4 

50 

oz.  dr.  min. 

10  A.M.  to  10  P.M  15    1  31 

10p.m.  tolOA.M  12    6  31 

28   U  2 


Nov.  3— 

10—11 

Milk,  9  oz  

1 

1 

0 

11 — 12  noon 

1 

1 

15 

12—1 

Chicken,  Oi  oz.  ;  pudding,  Oi  oz  

1 

1 

15 

1—2 

1 

7 

50 

2—3 

1 

0 

0 

3-4 

Tea,  15  oz.  ;  bread,  0  oz.  ;  egg,  1  

1 

1 

30 

4-5 

1 

4 

0 

5-6 

1 

4 

0 

6-7 

Milk,  9  oz.  ...   

6 

0 

7-8 

Euonymin,  gi-.  jss.,  at  7p.m  

1 

3 

10 

8—9 

1 

2 

0 

9—10 

1 

1 

32 

10—5  A.M. 

8 

1 

0 

5-6 

1 

1 

40 

0-7 

1 

1 

40 

7-8 

Tea,  11  oz. ;  bread,  4  oz  

1 

0 

0 

8—9 

1 

6 

0 

9—10 

1 

4 

0 

oz.  dr.  miu. 

10  A.M.  to  10  P.M  15   1  32 

10  P.M.  to  10  A.M   14   6  20 

29    7  52 


Chap.  1 1 .  ]     Ph  YSIOL  OGICA  L   CONSIDERA  TIONS. 


43 


Mrs.  V.  B.    Age  A2.    Daily  Excretion  of  Bile. 


Nof.  4— 

oz . 

dr. 

min. 

10—11 

Milk,  9  oz  

1 

2 

0 

11—12  noon 

1 

1 

0 

12-1 

Chicken,  G  oz. ;  pudding,  9  oz.  ;  milk,  9  oz. 

1 

2 

0 

1—2 

1 

5 

0 

2—3 

1 

4 

45 

3—4 

Bread,  3  oz.  ;  tea,  30  oz.  ;  egg,  1  

0 

G 

0 

4—5 

1 

1 

0 

5-6 

1 

4 

0 

6-7 

1 

0 

0 

7—8 

1 

2 

0 

8—9 

1 

1 

0 

9—10 

Euonymin,  gi-.  iij.,  at  10 '30  p.m  

1 

0 

15 

10-5  A.M. 

Milk,  1  pint  

7 

0 

10 

.5-0 

1 

0 

3G 

6-7 

1 

3 

5 

7-8 

Tea,  10  oz.  ;  bread,  G  oz  

1 

0 

45 

8-9 

1 

0 

0 

9-10 

Milk,  9oz.!.     ...    '".  ...   

1 

0 

0 

11  A.M.  to  10  P  M.  ... 
10  P.M.  to  10  A.M.  ... 


oz.  dr.  min. 
14   5  0 
12    4  36 


27    1  36 


Nov.  5 — 

10-  11 

11 -  12  noon 

12-  1 

1—  2 

2—  3 

3—  4 

4—  5 

5—  6 
0-7 

7—  8 

8—  9 

9—  10 
10—5  A.M. 

5—  6 

6—  7 

7—  8 

8—  9 

9—  10 


Chicken  and  potato. 
Tea,  IG  oz.  ;  bread, 
Milk,  10  oz  

Milk,  1  pint 

Tea,  10  oz.  ;  bread. 


8  oz. ;  pudding 
oz.  ;  egg,  1... 


h  oz. 


1 

2 

0 

1 

0 

40 

1 

4 

0 

1 

2 

25 

1 

1 

40 

1 

1 

15 

1 

3 

0 

1 

2 

50 

1 

1 

0 

1 

0 

25 

0 

7 

0 

1 

0 

55 

7 

0 

0 

1 

0 

0 

0 

7 

0 

1 

3 

10 

1 

2 

0 

1 

4 

0 

10  A.M.  to  10  P.M. 
16  P.M.  to  10  A.M. 


OZ.  dr.  trill, 
l.'i    1  10 
13   0  10 
28    1  20 


44  On  G all-Stones.  [Chap.  ii. 


Mrs.  V.  B.    Age  42.    Dai/i/  Excretion  of  Bile. 


Nov.  0— 

oz. 

dr. 

niin. 

10—11 

Milk,  8  oz  

1 

4 

20 

11—12  noon 

Oliioken  and  potato,  7  oz. ;  pudding, 

8oz. 

1 

2 

25 

12—1 

1 

4 

0 

1—2 

1 

1 

50 

2—3 

1 

1 

0 

3—4 

Tea,  10  oz.  ;  bread,  0  oz  

... 

1 

1 

10 

4—5 

1 

0 

0 

5-0 

1 

3 

0 

(j-7 

Milk,  10  oz.  '    ... 

1 

2 

0 

7—8 

1 

3 

0 

8—9 

1 

0 

0 

9 — 10 

1 

0 

5 

10—5  A.M. 

Milk,  1  pint   

c 

1 

5 

5—5 

0 

1 

30 

6—7 

0 

3 

0 

7—8 

Tea,  11  oz.  ;  bread,  4i  oz  

1 

1 

30 

8—9 

1 

5 

0 

9—10 

Milk,  8oz.^"    ...          ...  ... 

1 

4 

0 

oz.  dr.  min. 

10  A.M.  to  10  p. M    

14 

6  50 

10  P.M.  to  10  A.M    

11 

0 

5 

25    d  55 


Nor.  7 — 

10—11 

1 

2 

0 

11—12  noon 

Chicken  and  potato,  8  oz  

1 

0 

0 

12—1 

1 

2 

0 

1—2 

1 

2 

0 

2-3 

1 

2 

20 

3—4 

Tea,  16  oz. ;  bread,  6  oz.  ;  egg,  1... 

1 

2 

0 

4—5 

1 

2 

10 

5—6 

1 

3 

10 

6-7 

Milk,  17  oz.  "    ...  ...   

1 

2 

40 

7—8 

Calomel,  gr.  v  

1 

0 

0 

8—9 

1 

0 

0 

9—10 

0 

6 

0 

10—5  A.M. 

7 

6 

30 

5—6 

1 

0 

0 

6—7 

0 

6 

35 

7-8 

Tea,  16  oz.  ;  bread,  4i  oz  

0 

7 

0 

8—9 

1 

2 

0 

9—10 

Milk,  10  oz.  "   

1 

3 

0 

oz.  dr.  mill, 

10  A.M.  to  10  p.M  14   0  :iO 

10  P.M.  to  10  A.M   13    1  5 

27   1  25 


At  7  P.M.,  calomel,  gr.  V.  10  hours  !>(/oce     ...     12    6  20 

10  hours  ((.//(■;•    10    •!■  30 

Corres|iomliiit?  10 hours  n//prou  previous  (lay     9    i  10 


Chap.  II. 1    Physiological  Considerations.  45 


Mrs.  V.  B.    Affi;  42.    Baili/ Excrcfwn  cf  Bile. 


Nov.  8— 

oz. 

dr. 

min. 

10—11 

1 

2 

40 

11 — 12  noon 

Chicken  and  potato,  8  oz.  ;  milk, 

8  oz. ;  gravy,  1  oz  

I 

0 

0 

12—1 

I 

2 

0 

1—2 

I 

1 

30 

2—3 

I 

4 

0 

3—4 

Tea,  19  oz.  ;  broad,  2^  oz. ;  ess,  1 

\ 

1 

25 

4-0 

1 

00 

5—6 

\ 

3 

20 

6—7 

2 

0 

7—8 

4 

0 

8—9 

1 

0 

9—10 

0 

20 

10—5  A.M. 

Milk,  16  oz  

6 

6 

0 

oz.  dr.  min. 

10  A.M.  to  10  P.M  15   0  10 

10  P.M.  to  10  A.M   12    6  25 

27    6  35 


Nov.  9— 

5—6 

1 

50 

6-7 

2 

0 

7—8 

Tea,  19  oz. ;  bread,  4|  oz  

1 

55 

8—9 

3 

40 

9—10 

Milk,  10  oz  

7 

0 

10—11 

1 

0 

11—12 

Chicken  and  potato,  8  oz. ;  pudding, 

8  oz  

1 

15 

12-1 

1 

45 

1—2 

2 

0 

2—3 

1 

35 

3-4 

Tea,  12  oz.  ;  bread,  4,i  oz  

4 

0 

4-5 

5 

0 

5— G 

1 

25 

6—7 

1 

5 

7—8 

0 

0 

8—9 

2 

0 

oz.  dr.  mill. 

9  A.M.  to  9  P.M  13    4  5 


46 


On  Gall-Stones. 


[Chap.  II. 


Mrs.  V.  B.    A(jc  ^1.    Bully  Excretion  of  Bile. 


Nov.  12  — 

oz. 

dr. 

min. 

9 — 12  noon 

Milk,  1  pint  

3 

4 

0 

12—1 

Meat,  etc.,  16  oz. ;  water,  10  oz  

I 

3 

2 

1—2 

1 

2 

2 

2—3 

1 

3 

1 

3 — 4 

Tea,  20  oz. ;  bread,  2  oz  

4 

0 

4—5 

6 

3 

5—6 

6 

2 

6—7 

4 

1 

7—8 

4 

2 

8—9 

2 

1 

OZ.  dr.  min. 

9  A.M.  to  9  P.M  

  16   6  16 

Nov.  13— 

5  —  6  A.M. 

3 

0 

6—7 

0 

10 

7—8 

7 

5 

8—9 

Tea,  1  pint ;  bread,  4  oz  

4 

4 

9—10 

4 

3 

10—11 

Milk,  10  oz  

1 

1 

11—12 

Tinct.  rhei,  §ss  

6 

5 

12—1 

Meat,  etc.,  10  oz. ;  water,  10  oz.... 

2 

1 

1—2 

0 

2 

2—3 

0 

0 

3—4 

6 

3 

4—5 

Tea,  1  pint ;  bread,  1  oz  

6 

8 

5—6 

0 

8 

6—7 

2 

6 

7—8 

Milk,  15  oz. ;  bread,  2  oz  

0 

0 

8—9 

1 

8 

9—10 

2 

0 

5  A.M.  to  11  A.M  

At  11,  tinct.  rhei,  5ss. 

11  A.M.  to  5  P.M  

9  A.M.  to  9  P.M.  ...   

(Cy.  9tli  and  12th  November  and  14th  and 
15th  November.) 

10  A.M.  to  10  P.M  

10  P.M.  to  10  A.M.  not  measured. 


oz.  dr. 

7  3 


7 
14 


mm. 

23 

19 
45 


14 


42 


Wov.  14— 

6  A.M.  to  6  P.M. 
9  A.M.  to  9  P.M. 

11  A.M.  to  5  P.M. 

12  A.M   to  6  P.M. 


oz.  dr.  min. 

16  6  37 

17  7  45 
y   6  11 

10   2  10 


Chap.  II.]    Physiological  Considerations.  47 


Mrs.  V.  B.    Age  42.    DaUij  Excrclion  of  Bile. 


Xvr.  15  — 

oz. 

dr. 

min. 

6 — 7  A.M. 

... 

1 

2 

0 

7—8 

6 

4 

8—9 

Tea,  20  oz.;  bread,  2  oz  

1 

0 

8 

9—10 

1 

0 

5 

10-11 

Milk,  10  oz  

1 

6 

10 

11—12^ 

Tiuct.  rhei,   

1 

0 

6 

12—1 

Meat,  etc.,  12  oz. ;  -water,  10  oz.... 

1 

2 

4 

1—2 

1 

2 

0 

2-3 

1 

4 

2 

3—4 

2 

8 

4-5 

Tea,  20  oz.  ;  bread,  li  oz  

} 

0 

10 

5 — 6 

1 

0 

6—7 

7 

3 

7-8 

Milk,  15  oz.  ;  bread,  1  oz  

5 

4 

8—9 

0 

5 

9—10 

1 

0 

oz,  dr.  min. 

At  lU  Tinot.  rhei,  3j. 

6a.m.  tol-J   6   6  33 

12  to  6  p.M   7  3  24 

9  A.M.  to  9  p.M   15   5  57 


Kor.  16— 

6  —  7  A.M. 

1 

2 

0 

7—8 

1 

2 

8 

8—9 

Tea,  20  oz. ;  bread,  6  oz  

1 

4 

6 

9—10 

1 

3 

2 

10—11 

Milk,  10  oz  

11—12 

2 

7 

3 

12—] 

Meat,  16  oz  

1 

2 

5 

1—2 

1 

4 

9 

2-3 

Water,  10  oz  

1 

4 

7 

3—4 

1 

1 

6 

4—5 

Tea,  20  oz.  ;  bread,  3  oz  

1 

4 

3 

5—6 

1 

5 

4 

6—7 

1 

0 

3 

7—8 

Milk,  15  oz.  ;  bread,  2  oz  

7 

5 

8—9 

1 

1 

7 

oz.  dr.  mill. 

6.  A.M.  to  6  p.M  16    6  46 
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Mrs.  V.  B.    Age  42.    BaUij  Excretion  of  Bile. 


L\  UV.    L  i  

OZ. 

dr 

nun. 

7—8 

1 

2 

4 

8—9 

Tea,  20  oz.  ;  bread,  7  oz  

1 

6 

1 

9—10 

1 

2 

1 

10—11 

Milk,  10  oz   ... 

1 

2 

3 

11—12 

Eiionymin,  gr.  iv  

1 

3 

4 

12—1 

Meat,  etc.,  16  oz. ;  water,  10  oz.... 

1 

2 

5 

1—2 

1 

2 

0 

2—3 

1 

3 

0 

3—4 

1 

2 

3 

4—5 

Tea,  20  oz. ;  bread,  2  oz  

1 

3 

5 

5—6 

1 

4 

7 

6—7 

2 

2 

0 

7—8 

Milk,  15  oz. ;  bread,  2  oz  

1 

1 

1 

8—9 

1 

0 

3 

9—10 

1 

3 

0 

oz.  dr.  min. 

7  A.M.  to  H  A.M   5   4  9 

At        euonymin,  gr.  iv. 

12to4p.M   5   1  S 

10  A.M.  to  10  P.M   16   3  31 
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llom-hj  Hi  crcllon  o  f  Bile  for  48  Comccnlivc  Honrs.  Normal. 


April  10  — 

oz. 

dr. 

mill. 

April  11  — 

oz. 

dr. 

inin. 

1 1  — ]  2  noon 

1 

5 

30 

1 1 — 1 2  noou 

1 

5 

5 

12 — 1  P.M. 

} 

5 

20 

12-1. 30p.m. 

2 

4 

30 

1—2 

5 

25 

1.20-2 

1 

5 

2—3 

\ 

4 

15 

2—3 

4 

0 

3—4 

1 

5 

30 

3—4 

I 

7 

10 

4—5 

1 

3 

0 

4—5 

0 

0 

5—6 

1 

3 

10 

5-6 

2 

0 

0 

6—7 

7 

0 

6—7 

6 

0 

7—8 

1 

0 

0 

7—8 

.4 

0 

8—9 

1 

1 

0 

8—9 

J 

5 

10 

9—10 

1 

2 

0 

9—10 

3 

10 

10—11 

1 

0 

35 

10  —  11 

•■ 

2 

0 

11—12 

1 

1 

10 

11  —  12 

1 

5 

20 

A 

u 

iMiont.  iz — 1 

6 

45 

April  11  — 

April  1 2— 

1 — 2 

2 

0 

1—2  A.M. 

1 

2 

15 

2—3 

1 

30 

2—3 

7 

0 

3-4 

2 

0 

3—4 

1 

4 

55 

4—5 

0 

20 

.  4—5 

1 

4 

45 

5—6 

1 

15 

5—6 

2 

0 

35 

0—7 

6 

0 

6—7 

1 

5 

10 

7—8 

0 

0 

7—8 

2 

0 

0 

8—9 

3 

30 

8-9 

2 

1 

30 

9—10 

4 

0 

9—10 

1 

6 

0 

10-  11 

3 

25 

10—11 

1 

0 

0 

30 

7 

55 

39 

4 

25 
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BUc.  Floir  fur  24  Hours, 

ivith-uiit  Irid'ui.  Floir  Jioiirl;/  hcforc. 


April  13- 

April  16- 

oz. 

dr. 

min. 

oz. 

dr. 

min 

10—11  A.M. 

2  ' 

0 

0 

*1 

0 

0 

11  1 

2  ' 

0 

A 
V/ 

1 

0 

0 

Noon  12 — 1  P.M. 

2 

1 

15 

1 

2 

0 

1—2 

2 

0 

0 

1 

4 
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2-3 

1 
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0 

o 

30 

3—4 
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0 

2 

0 

0 

T   O 

2 

0 

1 

7 

0 

5— fi 

1 

6 

0 

2 

0 

0 

6—7 

1 

5 

0 

2 

1 

0 

7— S 

1 

0 

50 

2 

0 

0 

8—9 

1 

4 

0 

1 
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0 

9—10 

1 

4 

0 

2 

0 

0 

April  15- 



20 

 — 

7 

30 

oz. 

cb-. 

min. 

10—11 

6 

35 

1 

15 

11—12 

6 

45 

1 

2 
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April  14- 

April  10- 

12  —  1  A.M. 

3 

0 

6 

30 

1—2 

1 

3 

5 

2 

35 

2—3 

1 

2 

0 

6 

0 

3—4 

5 

0 

6 

0 

4—5 

1 

0 

35 

1 

15 

5-6 

6 

15 

6 

35 

6—7 

1 

3 

0 

7 

15 

7-  8 

1 

1 

10 

4 

0 

8—9 

2 

1 

0 

2 

30 

9—10  A.M 

1 

4 

0 

1 

0 

12 

6 

55 

Total  ... 

34 

7 

30 

12 

6 

55 

33 

6 

25 

*  10  A.M.,  iridin,  g-r.  iv. 
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CHAPTER  in. 

PATHOLOGICAL  CONSIDERATIONS. 

Although  the  gall-bladder  and  tlie  bile  ducts 
are  liable  to  be  the  seat  of  benign  and  malignant 
growths,  their  organic  diseases  are  nearly  all 
dependent  directly  or  indirectly  on  gall-stones. 

They  are,  however,  liable  to  functional  dis- 
turbance in  the  shape  of  catarrh,  and  in  all 
probability  many  of  the  cases  supposed  to  be 
cholelithiasis,  but  which  are  cured  by  dietetic 
and  medical  treatment,  are  of  this  nature.  Yery 
probably  catarrh  of  the  gall-bladder  and  its 
ducts  is  the  beginning  of  many  cases  of  chole- 
lithiasis :  a  piece  of  mucus  or  a  mass  of  epithe- 
lium forminsf  the  nucleus  around  which  choles- 
tcrin  and  other  bile  solids  are  deposited. 

According  to  Bollinger,  the  frequency  of  gall- 
stone disease  varies  very  much  in  different 
localities.  Thus  in  Munich  the  percentage 
of  cases  found  post-mortem  is  5  4,  in  Dres- 
den 7,  in  Basle  8'8,  while  in  Strasburg  it  amounts 
to  12-.3.  Taking  the  statistics  of  all  cases 
found  in  Munich,  Dresden,  and  Basle,  the  rela- 
tive  frequency  of  the  disease  in   women  as 
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compared  with  men  is  as  five  to  two.  As  to  the 
cause  of  this  difference,  Bolhnger  doubts  the 
action  of  pregnancy,  but  believes  more  in  the 
method  of  hfe  and  the  manner  of  clothinsf. 
In  support  of  the  latter  is  to  be  noted  the 
frequent  association  of  gall-stones  Avith  con- 
stricted liver  from  tight-lacing;  thus  in  111 
women  with  gall-stones,  37  had  at  the  same  time 
constricted  liver.  As  young  women  under  thirty 
suffer  from  the  disease  four  times  more  fre- 
quently than  men  of  the  same  age,  the  author 
considers  tight-lacing  of  more  consequence  than 
pregnancy. 

The  influence  of  age,  as  shown  from  over 
5,000  post-mortem  examinations,  points  to  the 
frequency  of  the  disease  in  advancing  years. 
Thus,  there  were  2'7  per  cent,  in  those  from 
fifteen  to  thirty,  5 '9  per  cent,  in  those  from 
thirty  to  sixty,  and  15"2  per  cent,  in  those  over 
sixty  years  of  age.  Among  constitutional  in- 
fluences, those  which  tend  to  diminish  the  force 
of  the  circulation,  e.g.  heart  affections  and  old 
age,  are  among  the  most  important.  On 
account  of  the  feebleness  of  the  circulation 
there  is  diminished  secretion  from  the  bile 
passages,  and,  as  a  consequence,  stagnation  and 
inspissation  of  the  bile. 
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It  is  worth  noting  that  gall-stones  are  very 
rare  in  domesticated  animals,  but  amongst  cattle 
they  are  at  times  ^  found  in  the  bile  ducts  within 
the  liver,  being  caused  through  chronic  inflam- 
mation set  up  by  the  liver  fluke. 

Gall-stones  are  apparently  formed  if  the  bile 
contain  in  excess  the  ingredients  that  com- 
pose them ;  namely,  cholesterin  and  bilirubin 
chalk,  which  are  very  insoluble.  The  cause  of  their 
increase  in  the  bile  is  disputed,  one  view  being 
that  the  excretion  of  these  solids  is  too  great ; 
cholesterin,  because  of  anomalous  metabolism, 
chalk,  because  of  its  excess  in  the  food  ;  the 
other  view  being  that  the  bile  has  lost  its  power  of 
keeping  them  in  solution.  Cholesterin  exists  as 
such,  not  only  in  the  bile,  but  also  in  the  blood  ; 
in  the  bile  it  forms  usually  about  2  per  cent,  of 
the  solid  ingredients,  this  proportion  being,  ac- 
cording to  some  authorities,  fairly  constant,  appa- 
rently independent  of  diet  or  even  of  disease,  and 
also  of  the  amount  present  in  the  blood,  which 
at  times  contains  more  than  the  bile  can  hold. 
There  appears,  however,  to  be  an  increase  of 
cholesterin  where  there  is  catarrh  of  the  bile 
ducts.  Chalk  is  apparently  secreted  by  the 
iriucous  membrane.  Gall-stones  appear  to  be 
frequently  started  by  a  morbid  condition  of  the 
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epithelium  of  the  bile  ducts,  and  at  first  in  such 
cases  are  usually  soft,  having  a  central  cavity 
filled  with  a  grumous  liquid.  The  bilirubin 
chalk  and  cholesterin  are  de^wsited  later,  form- 
ing a  shell,  like  an  egg-shell,  after  which  the 
interior  consolidates.  The  contained  fluid  is 
sometimes  as  clear  as  Avater.  The  cholesterin 
is  partly  deposited  outside  all,  partly  ^^enetrates 
within,  the  consolidation  being  always  a  secondary 
process.  Carbonate  of  lime  may  be  deposited, 
in  which  case  a  stony  hardness  will  result. 

The  mucous  membrane  of  the  bile  ducts  in 
cholelithiasis  is  always  diseased,  according  to 
Meckel,  who  calls  it  "  lithiatic  catarrh,"  but 
a  better  term  would  be  "  desquamating  angio- 
cholitis." 

The  stasis  may  also  favour  infection  ;  a 
bacillus  resembling  the  bacterium  coli  comnmne 
being  very  often  found,  and  these  bacilh  may 
permeate  the  Avhole  stone. 

We  must  state  that  it  is  held  by  Naunyn, 
that  chemical  alterations,  as  mentioned  by 
Thudichum,  which  are  supposed  to  lead  to  the 
precipitation  of  certain  substances  in  the  bile, 
have  not  been  substantiated ;  and  that  it  is 
untenable  to  look  for  the  formation  of  gall-stones 
in  decomposition  of  the  bile. 
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The  frequency  of  the  occurrence  of  gall-stones 
can  only  he  safely  hased  upon  post  -  mortem 
examination  ;  and  according  to  Naunyn  every 
tenth  adult  suffers  from  them,  the  percentage 
found  after  death  varying  from  5  to  12,  ac- 
cording to  different  competent  observers,  the 
differences  in  observation  being  probably  due  to 
the  fact  that  gall-stones  are  easily  overlooked. 

From  all  statistics  three  very  important 
deductions  can  be  made:  (1)  Gall-stones  are 
four  and  a  half  times  more  frequent  in  women 
than  in  men.  (2)  Before  thirty  they  are  in- 
frequent (2  to  3  per  cent.,  Schroeder)  ;  after  that 
age  they  become  much  more  frequent :  10  per 
cent.  In  old  age  their  frequency  becomes 
strikingly  increased — 25  per  cent,  over  sixty 
years  of  age.  (8)  Women  that  have  borne 
children  are  most  frequently  affected  of  all. 
Thus  .Schr(Eder  found  that  among  Avomen  Avith 
gall-stones  90  per  cent,  had  borne  children.  From 
these  facts  Naunyn  concludes  that  the  most 
distinct  cause  is  the  stagnation  of  the  bile  in  its 
passages.  In  women  this  is  favoured  by  their 
mode  of  clothing,  and  possibly  by  pregnancy  : 
both  of  which  retard  those  movements  of  the 
diaphragm  that  assist  in  the  expulsion  of  the 
bile.    The  frequency  of  gall-stones  in  old  age 
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is  due  to  retardation  of  the  bile  flow,  throiigli 
atrophy  of  the  small  muscles  in  the  walls  of  the 
bile  passages  (Charcot).  The  stagnation  pro- 
duces disease  of  the  mucous  membranes  of  the 
passages,  and  the  cholesterin  and  bihrubin 
chalk  are  deposited  in  consequence  of  destruction 
of  the  epithelium.  At  first  an  amorphous  de- 
posit is  formed,  which  by  absorption  of  the  fluid 
becomes  granular.  These  granules  increase  by 
deposition  of  bilirubin  chalk  and  an  infiltration 
of  cholesterm.  The  latter,  supplanting  the 
bilirubin  chalk,  forms  ultimately  the  pure  white 
cholesterin  calculus.  A  further  secondary 
formation  occurs  in  the  deposition  of  carbonate 
of  lime  ;  of  importance,  because  the  stone  is  then 
no  longer  soluble.  The  cause  of  the  stone- 
forming -desquamative-angiocholitis  is  the  re- 
tarded discharge  of  the  bile,  through  which  an 
injection  of  the  bile  passage  is  favoured.  It  is 
also  possible  that  bacillus  growth  in  the  bile 
favours  the  formation  of  gall-stones.  Probably 
it  is  in  this  manner  that  the  intra-hcpatic  stones 
are  formed  (Naunyn). 

As  to  the  conditions  determining  the  forma- 
tion of  gall-stones,  it  is  evident,  from  the 
authorities  quoted  above,  that  there  is  a  very 
considerable  divergence  of  opinion.    But  this  at 
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least  may  be  said,  that  with  an  impeded  flow  of 
bile,  and  a  diseased  or  disordered  mucous  lining 
in  the  gall-bladder  and  ducts,  there  is  a  power- 
ful predisposition  to  their  formation.  The  rest 
is  speculative  and  a  subject  for  further  investi- 
gation, and  stands  thus : — 

If  the  bile  and  blood  be  surcharo-ed  with 
cholesterin  and  bilirubm  chalk,  then  the  chain 
of  causation  appears  fairly  complete  ;  if  not,  a 
stagnation  of  the  bile  and  a  disordered  mucous 
membrane  would  seem  to  be,  not  alone  the 
predisposing,  but  the  determining  causes  of  gall- 
stone formation. 

Gall-stones  may  vary  in  size  from  a  No.  12 
shot-corn  up  to  the  magnitude  of  a  hen's  egg. 
The  large  concretions  are  said  by  Mr.  Lawson 
Tait  to  be  usually  single  ;  and  I  believe  that  this 
is  often  the  case ;  but  it  is  not  always  so,  as 
I  have  on  several  occasions  removed  a  laree 
gall-stone  with  a  number  of  smaller  ones,  and 
in  other  cases  have  removed  several  large  stones 
together. 

Figs.  11  to  14  show  the  exact  size  and  shape 
of  some  of  the  concretions  which  I  have  removed 
by  cholecystotoniy,  and  Fig.  7  shows  how  they 
were  packed  in  Case  7. 

I  have  at  times  found,  on  operating,  only  one 


Fig.  7.— Diiigrain  showing  how  Concretions  may  be  packeil. 
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concretion,  and  have  on  several  occasions  re- 
moved sixty  or  seventy,  or  more.  In  a  case  I 
saw  with  Dr.  Turner,  270  wore  found. 

Their  colour  may  vary  from  white  to  dark 
brown,  or  even  nearly  black,  but  the  usual  colour 
is  a  dirty  brown.  If  single,  the  gall-stone  is 
oval  or  rounded,  often  mammilated.  If  more 
than  one  be  present,  they  are  facetted. 

In  consistency,  which  is  a  very  important 
matter  when  crushing  comes  to  be  considered, 
they  vary  greatly,  some  being  easily  crushed 
between  the  finger  and  thumb,  whilst  otjliers  are 
so  hard  as  to  be  incapable  of  being  crushed,  even 
with  forceps,  without  danger  to  the  ducts. 
Fig.  11c  shows  a  section  of  a  gall-stone,  and 
illustrates  the  stratification. 

Gall-stones  act  mechanically  by  causing  ob- 
struction in  the  ducts:  if  in  the  cystic  duct, 
by  retarding  the  outflow  of  the  mucus  from  the 
gall-bladder ;  if  in  the  common  duct,  by  pre- 
venting the  bile  froin  entering  the  bowel. 

The  accompanying  illustrations  (Figs.  7,  8,  9) 
are  good  examples  of  impaction  of  gaU-stones  in 
the  ducts.  If  the  concretions  be  numerous  and 
small,  they  may  produce  sudden  and  violent 
attacks  of  pain  in  the  epigastrium— so-called 
"  spasms  " — from  time  to  time  as  they  pass,  the 
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attaoks  Wnv^  of  short,  (hinvtion,  luid  l'olK)\vt'(l 
oi'casioiiiUly  hy  sli^'ht.  jaiiiuliro  ;  or  if  tlio  ^'all- 
stonos  bo  vory  small  thoy  may  only  give  rise 
to  pain  as  thoy  pass  throu^'h  tho  smalU-r  oystio 
(liii't,  travorsiiii;-  tho  lar^'cM'  common  dnct,  easily, 
proiluoing  no  obstruction,  and  thorcforo  no  jann- 
dli'O  (as  in  Case  11),  in  wlTudi  instance  as  many 
as  six  ct)ncret-ions  passed  at  one  time,  and  were 
subsequently  discovered  in  the  n\otions. 

In  these  cases  no  tunnonr  can  as  a  rule  be 
felt,  although  freiiuently  the  patient  will  com- 
plain of  a  feelinj^-  of  fulness,  and  during  the 
attack  will  feel  a  swelling;-,  which  1  think  may  be 
probably  caused  by  the  contraction  of  the  gall- 
bladder in  forcing  out  its  contents. 

If  the  gall-stone  be  very  large  it  may  bo 
prevented  from  entering  the  duet,  and  so  may 
not  give  rise  to  any  acute  attack,  although  its 
presence  will  usually  bo  indicated  by  the  constant 
feeling  of  weight  and  uneasiness,  with  at  times 
uiore  or  less  pain  \u\der  tho  right  costal  margin, 
or  in  the  epigastrium. 

^^■heu  the  stones  are  of  n\ediiun  si/.e.  that  is. 
between  tho  si/.o  of  a  large  pea  aud  a  cherry,  they 
may  enter  the  duct,  produce  an  attack  of 
"spasms,"  and  then  fall  back  into  the  gall- 
bladder, subsequent   examination  of  the  faeces 
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Fig.  8.  — Gall-bladder,  seen  from  l)elow.    {From  a  specimen  in.  the 

Museum  of  the  Leeds  Medicid  School.) 
c,  Calculus  lilockins  duct ;  n,  site  of  aocoudcalculiia  in  duol,;  r,  brancli 
of  nortal  vein;  iia,  iiex)atic  artery;  d',  cninuioii  fliict.  ' 
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beinff  negative  so  far  as  p-all-stones  are  concerned ; 
or  tliey  niay  pass  on  into  tlae  cystic  duct 
completely  blocking  it,  and  tbe  gall-bladder 
secretion  accumulating  may  form  a  tumour 
(Cases  1,  2,  5,  6,  etc.).  The  swelling  may  continue 
to  increase  in  size  till  it  becomes  so  large  as  to 
form  a  considerable  abdominal  tumour,  which 
has  been  mistaken  for  an  ovarian  tumour  on 
more  than  one  occasion.  In  this  condition  of 
distension,  the  gall-bladder  becomes  much 
thinned,  and  may  rupture,  giving  rise  to  acute 
peritonitis.  Gall-stones  may  ulcerate  through 
the  duct,  and,  bursting  into  the  peritoneum,  may 
in  this  way  produce  death  by  perforative 
peritonitis. 

Not  infrequently  impacted  gall-stones  lead 
to  adhesive  peritonitis;  and  Avhen  ulceration 
occurs,  the  concretion  may  pass  into  the  large 
or  small  intestine,  or  even  into  the  stomach  ;  and 
I  suspect  that  ih  some  of  the  reported  cases 
where  gall-stones  have  been  vomited  this  is  the 
explanation,  although  reversed  peristalsis  may 
occasionally  account  for  the  unusual  occurrence. 

If  ulceration  occur,  septicivmia  or  pyimiia 
may  ensue. 

Not  infrequently  the  distended  gall-bladder 
inflames,  and  the  fluid  becoming  purulent,  forms 
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an  empyema  of  the  gall-bladder  (Case  3),  when, 
unless  evacuation  of  the  abscess  be  effected,  it 
may  discharge  in  several  directions ;  if  into  the 
liver,  as  in  Cases  4  and  22,  an  abscess  of  the  liver 
results ;  if  into  the  adherent  hollow  viscera,  the 
pus  may  perhaps  discharge  safely  ;  if  into  the 
peritoneum,  purulent  peritonitis  will  ensue;  if 
into  the  parietes,  as  in  a  case  under  the  care 
of  my  late  and  lamented  colleague,  Mr.  McGill, 
a  superficial  abscess  may  form,  which  when 
opened  may  give  exit  not  only  to  pus  but  to 
gall-stones ;  but  the  pus  usually  selects  such  a 
tortuous  passage  that  partial  relief  is  only  given, 
and  death  from  exhaustion  is  not  unlikely  to 
occur. 

i  Generally  there  are  peritoneal  adhesions,  for 
'which  reason  the  gall-stones  burst  into  the 
duodenum,  or  more  seldom  into  the  stomach 
or  colon,  leaving  a  fistula.  The  discharge  of 
the  gall-stones  may  occur  in  different  directions 
— over  the  symphysis  pubis  or  into  the 
pelvis  of  the  kidney.  The  most  usual  place  is  in 
the  neighbourhood  of  the  umbilicus,  the  stone 
passing  readily "  along '  the  suspensory  ligament. 
Bollinger  cites  the  following  cases  : — 

\.  Woman,  seventy-two  years  of  age,  in  1886 
had   an  increasing  swelling  of  the  abdomen, 


Fig.  9. — Showing  Inipactiou  of  Clall-stoiics  in  the  Common  Bile 
Duct.    (From  the  Juliiihiinih  Mcdind  Journal,  UctoUr,  188!), 
illuslraliiHj  a  paper  bii  Mr.  Lairaon  Tait.) 
a,  Skin  with  biliary  fistula,  c  ;  l>,  gall-Mailder  ;  /,  disteiuled  eutrauce  of 
hepa.tic  duct ;  ;/,  laiije  yall-stoiies  occiipyiiig  couimon  duct ;  h,  post- 
mortem opi'uiii^  into  comiuou  duct  to  exliibit  auother  group  of  gall- 
Btoues  ill  silii ;  d,  cut  edge  of  duodeuum. 
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which  formed  an  abscess,  and  burst  in  the 
summer  of  that  year,  leaving  a  fistula.  From 
1887  to  1889  the  patient  suffered  from  attacks 
of  a  peculiar  nature — rise  of  temperature,  palpi- 
tation, and  eructations  from  the  stomach.  In 
the  internals  the  patient  was  quite  well.  In 
1889  there  was  discharged  from  the  fistula  50  to 
100  grammes  daily  of  a  yellow  or  brown-red, 
sometimes  bile-coloured,  fluid.  During  the  flow 
of  this  fluid  the  patient's  condition  was  good  and 
the  stools  normal.  In  June,  1890,  a  large  oval 
stone  was  discharged  from  the  .fistula,  after 
which  the  sinus  closed.  The  stone  Aveighed  20 
grammes,  was  6  cm.  long,  2-5  cm.  thick/ and  7-5 
cm.  in  circumference. 

2.  The  author  quotes  another  case  where 
an  abscess  formed  in  the  abdomen  below  the 
liver  and  burst,  discharging  pus  and  bile  and 
numerous  gall-stones.  After  discharging  them 
for  six  months,  a  worm  {Ascaris  lumhricoides) 
eight  inches  long  was  discharged  through  the 
fistula,  after  which  the  sinus  healed  up.  The 
patient's  general  condition  was  good  during  the 
whole  time. 

In  nearly  all  cases  where  there  have  been 
repeated  attacks  of  cholelithiasis  I  have  found 
adhesions  of  the  gall-bladder  to  the  neighbouring 
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viscera,  liver,  colon,  and  duodenum,  and  to  the 
parietes,  proving,  therefore,  that  the  attacks  are 
frequently  accompanied  by  peritonitis;  and  I 
believe  that  in  many  cases  these  adhesions  alone 
give  rise  to  symptoms  closely  simulating  chole- 
lithiasis; moreover,  a  careful  separation  of  the 
adhesions   is   frequently  productive   of  good. 
Thus  a  beneficial  effect  may  be  produced  by  an 
operation  which  appears  at  first  to  have  been 
unnecessarily  undertaken :  that  is,  if  gall-stones 
should  not  be  discovered.    Sometimes  the  pre- 
sence of  a  gall-stone  produces  such  an  alteration 
in  the  gall-bladder  that  the  walls  gradually  con- 
tracting  around   it   completely   obliterate  its 
cavity,  so  that  bile  can  no  longer  enter  and  the 
gall-stone  ceases  to  increase  in  size.    One  would 
think  that  in  such  a  case  the  patient  Avould  be 
cured  by  nature's  process,  and  possibly  this  is  so 
in  some  instances ;  but  I  have  on  several  occa- 
sions operated,  and  found  this  condition  pro- 
ducing all  the  symptoms  which  would  occur 
from  the  passage  of  a  gall-stone,  and  in  such 
cases  there  have  been  numerous  adhesions,  which 
mio-ht    account    for    the    persistence  of  the 
symptoms. 

As  proved  by  post-mortem  examination, 
calculi  may  be  present  in  the  gall-bladder  and 
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produce  no  trouble,  but  when  this  is  tlie  case 
the  ducts  will  usually  be  found  to  be  clear  and 
the  gall-bladder  free  from  adhesions. 

Should  the  gall-stone  or  stones  succeed  in 
reaching  the  common  duct,  and  there  become 
impacted,  jaundice  at  once  sets  in,  and  if  the 
obstruction  be  complete,  intense  choltemia 
rapidly  ensues;  the  gall-bladder  becomes  dis- 
tended, the  liver  enlarges,  and  serious  toxic 
symptoms  sooner  or  later  supervene.  These 
are  the  cases  in  which  difficulty  in  diagnosis 
occurs.  This  will  be  dwelt  on  more  fully  in  the 
chapter  on  Diagnosis  (chap.  iv.).  The  following 
description  and  illustration  (Fig.  10)  of  the 
largest  gall-stone  that  has,  so  far  as  I  know,  been 
described,  are  taken  from  Mr.  Hutchinson's 
Archives  of  Surgery  for  July,  1891,  the  original 
source  being  Dr.  Spen's  translation  of  Dr.  Aug. 
G.  Richter's  work,  entitled  "  Medical  and  Surgical 
Observations,"  published  in  1793  : — 

Enormous  Gall-done  removed  (after  death). — 
Concerning  this  case  Richter  writes :  "  There  was 
a  stone  in  the  ductus  choledochus  which,  on 
account  of  its  uncommon  size,  I  have  caused  to 
be  engraved  in  the  annexed  figure.  It  weighed 
three  ounces  five  drams.  All  round  the  stone 
was  fluid  bile,  so  that  this  fluid  had  evidently 
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passed  by  the  stone  into  the  duodenum.  It  fell 
into  three  pieces  on  being  taken  out.  The 
external  surface  resembled  a  very  firm  extract 
of  liquorice.  On  some  places  there  were  evident 
marks  of  other  stones  adhering  to  it.  The  thick 
end  of  the  stone  was  in  the  duodenum,  the  most 
pointed  was  turned  towards  the  neck  of  the 
gall-bladder."  The  subject  of  the  case  Avas  a 
man  of  forty,  who  died  in  the  hospital  at  Goet- 
tingen  in  March,  1792.  He  had  had  jaundice 
for  four  3^ears,  and  had  been  liable  to  colic,  etc., 
much  longer.  His  jaundice  had  increased  of 
late,  and  he  had  had  pains  and  feverishness. 
His  whole  body  was  of  a  dark  yellow  colour, 
and  in  some  places  even  of  a  dark  brown.  His 
stools  were  white,  and  his  urine  contamed  bile. 
Before  death,  bile  returned  in  his  stools.  He 
had  rigors  and  fever,  with  tramifovy  blindness 
and  verti(jo.  During  the  last  week  he  was 
always  sleepy  and  often  insensible.  There  was 
some  vomiting.  His  abdomen  was  distended  and 
his  feet  were  swollen.  After  two  or  three  days 
of  insensibility,  he  had  delirium  and  convulsions 
just  before  death.  The  liver  was  adherent  to 
the  parietes,  etc.  The  gall-bladder  was  tivc 
inches  long  and  two  broad.  It  was  full  of  dark 
bile,  and  contained  thirty  gall-stones.  From 


72 


On  Gall-Stones.  [Cbap.  iii. 


the  substance  of  the  hver  "dark  bromi  bile 
issued  as  from  a  sponge." 

"  We  have  in  this  narrative  an  excellent 
illustration  of  the  sym^Dtoms  produced  and  the 
sufferings  entailed  by  the  long-continued .  im- 
paction of  a  calculus  in  the  ductus  communis, 
Four  years'  jaundice,  the  skin  almost  black, 
attacks  of  cohc,  and  finally  death  Avith  brain 
symptoms :  such  is  the  picture,  and  it  is  pro- 
bably a  typical  one.  The  case  is  worth  remem- 
bering were  it  but  to  excite  our  grateful 
appreciation  of  the  advances  of  modern  surgery. 
Nothing  but  an  operation  could  have  saved  the 
man,  and  in  all  probability  that  would  have 
done  so." 

Physiologists  are  familiar  with  the  fact  that 
if  the  urine  from  a  case  of  jaundice  be  submit- 
ted to  the  ordinary  tests  for  albumen,  a  jDrecipi- 
tate  will  often  occur  which  might  be  mistaken 
by  an  unskilled  observer  for  one  due  to 
albumen. 

Professor  Grocco  (Brit.  Med.  Jouo^n.,  Sii2:)2^l., 
1891)  calls  attention  to  this  fact,  wbich  is 
usually  entirely  omitted  from  the  text-books, 
though  it  might  easily  mislead  an  unskilled 
observer.  The  following  is  a  brief  summar}'-  of 
his  remarks: — (1)  Certain  icteric  urines  give, 
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with  the  ordinary  tests  for  albumen,  precipitates 
which  resemble  in  many  respects  those  due  to 
albumen,  even  although  this  latter  may  be 
entirely  absent ;  (2)  such  a  urine  may  give,  on 
warming  and  adding  nitric  acid  or  acetic  acid, 
a  fiocculent  precipitate,  clearly  organic  in 
character,  which  disappears  on  adding  excess 
of  acid  or  of  potash ;  (3)  the  precipitate  may  be 
produced  by  acetic  acid  even  in  the  cold,  or  at  a 
temperature  far  short  of  that  required  to  cause 
precipitation  of  albumen ;  (4)  very  small  quanti- 
ties of  mineral  acids  will  also  produce  the  precipi- 
tate ;  (5)  the  precipitate  is  soluble  in  alcohol,  but 
not  in  chloroform  or  ether,  neither  does  it  yield 
the  biuret  reaction ;  (6)  it  is  not  composed  either 
of  nucleo-albumen,  uric  acid,  or  urates,  and  it 
occurs  also  in  patients  who  are  not  under  treat- 
ment by  balsamic  medicines  ;  (7)  the  precipitate 
is  said  by  Grocco  to  be  composed  of  bile  pig- 
ments, especially  of  biliverdin.  [In  this,  how- 
ever, he  must  be  mistaken,  as  he  states  that  it  is 
not  soluble  in  chloroform  or  ether,  biliverdin 
being  soluble,  at  any  rate,  in  the  former  (Vogcl). 
His  statement  that  the  precipitate  is  obtained  in 
urines  quite  out  of  relation  to  their  degree  of 
pigmentation  would  also  negative  the  view  that 
the  precipitate  consisted  of  bile  pigment.    It  is 
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practically  certain  tliat  such  appearances  are 
due  to  the  precipitation  of  bile  acids.]  (S)  When 
the  above  results  are  obtained,  the  author  is 
inclined  to  think  that  the  disease  is  grave — 
probably  biliary  calculus,  acute  yellow  atrophy, 
carcinoma  of  the  liver,  or  cirrhosis ;  (9)  To  test 
for  the  presence  of  albumen  under  these  con- 
ditions, it  will  be  best  to  treat  the  urine  with 
g-'oth  or  Tfoth  of  its  volume  of  strong  acetic  acid, 
leaving  it  in  a  cold  place  for  some  hours,  then  to 
filter  off  the  precipitate  which  has  formed,  and 
to  test  the  filtrate  in  the  ordinary'-  manner.  It 
would  be  well  first  to  make  quite  certain,  by  the 
addition  of  a  little  more  acid,  Avhether  preci- 
pitation of  the  bile  acids  was  complete  before 
applying  further  tests. 
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CHAPTER  IV. 

SYMPTOMS  AND  DIAGNOSIS. 

Since  it  would  lead  to  mucli  reiteration  to  give 
separate  chapters  on  symptoms  and  diagnosis, 
they  are  considered  together. 

The  ordinary  symptoms  of  cholelithiasis  are 
characterised  by  paroxysmal  attacks  of  pain, 
which,  occurring  at  irregular  intervals,  often 
without  apparent  cause,  start  in  the  right 
hypochondrium  or  in  the  epigastrium,  and 
radiate  thence  over  the  abdomen  and  through 
to  the  right  scapula.  The  attacks  are  often 
accompanied  by  sickness  or  vomiting,  and  if 
severe,  by  collapse.  They  are  sometimes  followed 
by  jaundice,  with  its  well-known  symptoms,  but 
this  is  frequently  absent.  A  feeling  of  fulness 
in  the  right  hypochondrium  at  times  accom- 
panies the  attack,  but  the  formation  of  a  tumour 
does  not  as  a  rule  occur,  except  where  the  ducts 
become  blocked. 

Accompanying  the  special  symptoms  will 
usually  be  found  marked  depression  of  spirits, 
want  of  appetite,  dyspepsia,  and  loss  of  weight. 

According  to   Naunyn,   there   should  be 
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distinguished  a  regular  and  an  irregular  form 
of  the  disease.  The  former  occurs  where  there 
is  simply  lodgment  of  the  calculi  in  the  gall- 
bladder or  passage  of  the  stones  along  the 
ducts  ;  the  latter  is  seen  when  there  is  infectious 
ansfiocholitis,  with  abscess  in  the  liver,  fistula, 
and  other  complications. 

It  will  be  more  convenient  to  consider  the 
symptoms  in  detail. 

(a)  Paroxysmal  Pain. — For  the  most  part, 
the  patient  complains  of  pain  under  the  right 
costal  margin  or  in  the  epigastrium,  the  pain 
radiating  thence  over  the  abdomen  and  to  the 
right  scapula ;  but  in  one  of  my  cases  the  pain 
radiated  to  the  left  shoulder.  These  attacks 
come  on  suddenly,  when  the  patient  is  apparently 
quite  well,  and  usually  end  by  causing  sickness 
or  an  attack  of  vomiting.  The  vomiting  leads  to 
relaxation  of  the  duct,  and  if  the  gall-stone  be 
small  it  may  pass  on,  and  thus  end  the  seizure. 
The  attacks  come  on  without  apparent  cause, 
although  at  times  they  may  appear  to  be  caused 
by  exertion  or  by  taking  food. 

It  will  be  easily  understood,  however,  that 
supposing  the  gall-bladder  to  be  crowded  with 
calculi,  as  in  one  of  my  cases,  where  sixty-six 
gall-stones  were  removed,  and  that  if  the  patient 
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have  to  undergo  as  many  or  even  more  attacks, 
it  becomes  a  very  serious  ordeal ;  for  although 
several  calculi  may  pass  during  one  seizure,  yet 
one  gall-stone  may  produce  several  attacks 
before  passing.  Not  infrequently  after  an  attack 
has  passed  oft',  a  dull  aching  is  felt  for  some  time 
or  until  another  seizure.  The  acute  agonising 
pain  may  of  itself  cause  death,  as  in  the  case  of 
a  lady  whom  I  saw  with  my  friend,  Dr.  Drake, 
gall-stones  being  diagnosed.  The  next  attack 
of  pain  unfortunately  proved  fatal,  and  at  the 
autopsy  a  gall-stone  was  found  half  extruded 
into  the  duodenum. 

Not  only  may  the  agonising  pain  of  one 
attack  prove  fatal,  but  repeated  attacks  of  pain 
occurring  one  after  the  other,  without  time 
between  to  fully  recover,  may  produce  very 
serious  illness,  or  even  death  by  exhaustion. 
The  agonising  pain  may  unhinge  the  mental 
equilibrium,  and  in  one  case  under  my  care  an 
attack  of  acute  mania  followed  a  seizure. 

Strange  as  it  may  seem,  it  is  not  uncommon 
to  find  in  the  post-mortem  room  gall-stones, 
single  or  numerous,  in  the  gall-bladder  of  persons 
who  have  never  complained  of  pain ;  but  it  is 
worth  noticing  that  in  most  of  these  cases  there 
are  no  adhesions. 
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But  more  than  this,  there  can  be  no  doubt 
that  even  a  large  gall-stone  may  ulcerate  its  way 
into  the  bowel,  and  produce  symptoms  of  intes- 
tinal obstruction,  with  few  or  no  signs  to  indicate 
that  such  serious  organic  mischief  has  been 
going  on.  It  follows,  therefore,  that  in  consider- 
mg  cases  of  intestinal  obstruction,  gall-stones 
cannot  be  excluded,  although  there  has  been  no 
history  of  cholelithiasis. 

It  is  just  possible,  that  as  some  persons  are 
capable  of  passing  urinary  calculi  with  few  or  no 
symptoms,  so  others  may  have  the  power  of 
passing  small  biliary  calculi :  but  this  has  yet  to 
be  proved,  and  in  the  meantime,  it  is  difficult  to 
explain  why  in  some  persons  gall-stones  should 
produce  such  serious  trouble,  and  in  others  no 
symptoms  at  all. 

(6)  Vomiting  is  as  a  rule  paroxysmal,  but 
sometimes  almost  continuous.  On  November  5, 
1890,  I  operated  at  Sunderland  on  a  patient  of 
Dr.  Squance's,  where  the  attacks  had  been  so 
severe,  and  the  patient  was  so  weak  from  persis- 
tent vomiting,  that  I  feared  she  could  scarcely 
bear  the  operation  I  had  gone  to  perform.  How- 
ever, I  operated  and  fortunately  she  made  a 
good  recovery. 

The  vomiting  first  consists  of  the  stomach 
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contents,  but  if  severe,  and  tlie  common  duct  be 
not  blocked,  bile  is  vomited,  and  I  have  known 
in  persistent  emesis  the  vomit  to  become 
stercoraceous.  A  gall-stone  may  be  vomited, 
it  having  entered  the  stomach  either  by  re- 
versed peristalsis  or  by  ulceration  ;  however,  this 
occurs  but  rarely. 

(c)  Collapse,  if  the  pain  be  severe.  Besides 
the  case  referred  to  previously,  where  the  collapse 
absolutely  produced  a  fatal  termination,  I  have 
on  several  occasions  seen  patients  so  profoundly 
collapsed  by  attacks  of  cholelithiasis  as  to  lead  to 
a  difficulty  in  diagnosis,  the  case  being  more  like 
one  of  perforation  of  some  abdominal  viscus  or 
some  intra-abdominal  htemorrhage ;  but  the 
history  of  previous  attacks,  and  of  the  com- 
mencement of  the  attack  in  question,  will  usually 
help  one  to  arrive  at  a  correct  diagnosis. 

(</)  Tlie  forraation  of  a  tumour  m  the  region 
of  the  gall-bladder. 

The  gall-bladder  enlarges  downward  and 
forward  in  a  line  which,  drawn  from  the  tenth 
costal  cartilage,  crosses  the  middle  line  a  little 
below  the  umbilicus,  as  pointed  out  by  Mr. 
Taylor.  The  enlargement  may  vary  very  consider- 
ably, from  a  tumour  just  jDerceptible  to  the  touch, 
situated  in  the  position  of  the  gall-bladder,  to 
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one  of  such  size  that  it  may  resemble  an  ovarian 
cyst.  At  times  there  may  be  a  difficulty  in 
diagnosing  the  nature  of  the  tumour ;  and  not 
long  since  a  case  was  reported  in  one  of  the 
journals  where  a  surgeon  thought  he  was  operat- 
ing on  the  kidney,  and  opened  the  gall-bladder  in 
the  loin  :  so  that  occasionally  a  real  difficulty  in 
diagnosis  does  occur. 

If  the  method  of  distending  the  colon  Avith 
air  or  carbonic  acid  o-as  through  the  rectum,  as 
suggested  by  Ziennnsen,  be  adopted,  it  Avill  be 
found  that  if  the  swelling  be  kidney,  it  will  be 
pushed  farther  into  the  loin,  but  if  gall-bladder, 
it  will  be  pushed  forwards  and  upwards.  Even 
this,  however,  does  not  always  lead  to  a  positive 
diagnosis,  as  illustrated  by  a  case  of  apparently 
solid  tumour  situated  below  the  rio'ht  costal 
margin,  in  a  lady  whom  I  saw  with  Dr.  Kebbell, 
of  Flaxton.  I  believed  the  swelling  to  be  renal, 
since  it  could  be  pushed  forward  from  the  loin  ; 
but  as  there  was  no  resonance  between  it  and  the 
liver,  and  as  it  had  been  preceded  by  attacks  of 
pain  somewhat  resembling  cholelithiasis,  there 
was  the  possibility  of  its  being  gall-bladder. 

We  therefore  applied  Zienunsen's  test,  when 
the  tumour  was  displaced  upwards,  making 
it  appear  as  if  it  were  gall-bladder.     At  the 
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operation  I  removed  ca  solid  tumour  firmly  fixed 
to  the  upper  end  of  tlie  right  kidney — so  firmly 
fixed,  in  fact,  that  I  had  to  remove  the  kidney 
with  it,  the  tumour  being  probably  a  sarcoma  of 
the  suprarenal  capsule. 

The  reason  why  ihe  difficulty  in  diagnosis 
had  arisen,  was  that  the  transverse  colon  passed 
below  the  tumour:  when,  therefore,  the  colon 
was  distended,  the  tumour  was  pushed  up  into 
contact  with  the  liver. 

As  a  rule,  however,  when  a  tumour  is  found 
in  the  right  side  of  the  abdomen,  moving  with 
the  liver  on  respiration,  with  a  history  of  having 
grown  from  above  downwards,  having  a  smooth 
rounded  outline,  with  a  feeling  of  fluctuation, 
dull  on  percussion,  and  with  its  upper  margin 
starting  at  the  notch  of  the  gall-bladder,  it  will 
be  found  to  be  a  distended  gall-bladder,  and 
Ziemmsen's  test  will  usually  clear  up  any  diffi- 
culty in  diagnosis. 

Distension  of  the  gall-bladder  without  jaun- 
dice indicates  either  stricture  of  the  cystic  duct 
or  impaction  of  a  stone  in  the  duct,  and,  as  in 
Case  1,  may  occur  without  symptoms  pointing 
to  gall-stones,  although  cholelithiasis  is  essen- 
tially the  cause  of  the  trouble. 

Distension  of  the  gall-bladder  accompanied 
G— 30 
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by  jaundice  licas  in  all  tlie  cases  Avhicli  I  have 
observed,  and  in  tlivcc  cases  where  I  have 
operated,  turned  out  to  be  dependent  on  cancer, 
either  of  the  head  of  the  pancreas  or  of  the 
common  duct ;  and  although  a  blockage  of  the 
common  duct  by  gall-stone  or  in  an}^  other  way 
may  cause  the  same  signs,  my  experience  in  this 
class  of  case  has  made  a  strong  impression  on 
my  mind. 

(e)  Tlie  presence  of  gall-stones  in  the  motions 
after  an  attack  is  valuable  evidence,  but  their 
absence  does  not  negative  cholelithiasis,  as  I 
have  operated  on  a  number  of  cases,  and  found 
Sfall-stones  where  none  had  ever  been  detected 
in  the  motions,  although  diligently  sought  for. 

The  way  to  search  for  gall-stones  is  to  let 
the  patient  pass  the  motion  into  a  solution  of 
carbolic  acid,  to  have  it  stirred  Avell,  and  then  to 
pass  it  through  a  fine  sieve  Avith  about  xVth  inch 
mesh. 

(f)  Jaundice. — So  long  as  the  gall-stones 
are  in  the  gall-bladder  or  cystic  duct,  there  is 
nothing  to  prevent  the  bile  from  passing  down 
the  common  duct  into  the  intestine  ;  but  should 
the  gall-stones  be  impacted  in  the  common  duct, 
the  passage  of  the  bile  is  obstructed,  and  jaun- 
dice ensues. 
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These  are  the  most  difficult  cases  in  which 
to  decide  on  operation,  for  frequently  chronic 
jaundice  indicates  malignant  disease;  and  not 
only  do  patients  Avitli  cancer  bear  operation 
badly,  but  where  jaundice  is  associated,  there  is 
the  same  tendency  to  persistent  oozing  of  blood 
from  the  wound  after  operation,  as  there  is  to 
spontaneous  hiBmorrhage  where  no  operative 
measures  have  been  undertaken :  as  in  a  case  I 
saw  with  Dr.  Turner,  where  a  diagnosis  of  gall- 
stones was  made,  but  where  the  patient,  though 
young,  died  of  cerebral  hfemorrhage  before 
operation  had  been  consented  to :  a  post-mortem 
examination  revealing  a  large  number  of  gall- 
stones— about  270 — blocking  the  biliary  passage : 
and,  as  in  Case  8,  where,  although  relief  was 
given  by  the  operation,  from  the  third  day 
oozing  of  blood  occurred  from  the  interior  of  the 
gall-bladder  and  from  the  suture  punctures,  so 
that  in  the  second  week,  despite  transfusion,  the 
patient  succumbed,  simply  from  loss  of  blood. 

A  very  interesting  and  important  paper  by 
Dr.  Osier,  of  Baltimore,  on  the  "Symptoms  of 
Chronic  Obstruction  of  the  Common  Bile-duct 
by  Gall-stones,"  appeared  in  the  Annals  of  Stir- 
gery  for  March,  1890,  in  which  ho  says  that  the 
combination   of    the   following    symptoms  is 
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characteristic  of  the  existence  of  gall-stones  in 
the  common  duct,  and  is,  therefore,  valuable  in 
distinsruishino^  between  that  form  of  obstruction 
and  malignant  tumour : — 

1.  Jaundice  of  varying  intensity,  deepening 
after  each  paroxysm,  which  may  persist  for 
months,  or  even  years. 

2.  Ague-like  paroxysms,  characterised  by 
chill,  sweating,  and  fever,  after  which  the 
jaundice  usually  becomes  more  intense. 

3.  At  the  time  of  the  paroxysm  pains  in  the 
region  of  the  liver,  with  epigastric  disturbance. 

This  is  fully  borne  out  by  my  experience, 
and  in  two  cases  of  jaundice  of  about  two 
months'  duration,  in  patients  of  the  respective 
ages  of  thirty  and  thirty-four,  where  there  was 
this  combination  of  symptoms,  I  operated,  and 
found  gall-stones  impacted  in  the  common  duct. 
I  succeeded  in  crushing  them  and  passing  the 
fragments  on  into  the  bowel. 

By  a  reference  to  the  cases  it  will  be  noticed 
that  the  most  favourable  for  operation  are  those 
in  which  either  no  jaundice  has  occurred  or 
where  it  has  rapidly  passed  away. 

In  an  address  given  before  the  British 
Medical  Association  in  1887,  Dr.  Ord  drew 
attention  to  gall-stones  producing  intermittent 
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pyrexia,  stating  that  his  attention  had  been  first 
called  to  this  symptom  by  some  remarks  of  the 
late  Dr.  Murchison  having  reference  to  the  case 
of  a  distinguished  medical  officer,  who,  after 
his  return  to  England,  was  attached  with 
paroxysms  of  shivering,  followed  by  fever  and 
sweating,  at  regular  weekly  intervals.  He  was 
supposed  at  first  to  have  a  recurrence  of  an 
old  intermittent  fever,  later  to  have  hepatic 
abscess,  till  at  last  his  symptoms  mdicated  and 
the  necropsy  proved  that  his  actual  and  only 
disease  was  a  gall-stone  so  impacted  as  to  pro- 
duce great  irritation,  but  not  complete  obstruc- 
tion of  the  common  duct. 

Similar  cases  have  been  noticed  by  Dr. 
Charcot  {Maladies  dii  Foie,  1877),  who  argues 
that  the  fever  is  due  to  the  absorption  of  some 
materies  morbi  into  the  blood.  Dr.  Murchison 
was  of  opinion  that  such  attacks  were  not  of  a 
poisonous  or  septic  origin,  but  were  due  to 
nervous  irritation. 

From  the  cases  I  have  seen,  I  should  think 
that  both  explanations  are  correct,  the  fever  not 
being  unlike  that  Icnown  as  "lu'cthral,"  in  which 
there  is  also  a  contention  as  to  whether  it  is  due 
to  septic  absorption  or  to  nervous  irritation. 

Dr.  Ord,  in  the  paper  previously  referred  to, 
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considers  that  gall-stones  may,  by  a  reflex  effect, 
produce  hyperteTxiia  of  the  liver,  leading  to 
glycosuria  ;  and  he  refers  to  cases  Avhere  there 
certainl}^  seemed  to  be  some  connection  between 
the  two  diseases.  He  also  believes  that  reflected 
visceral  inflammations,  especially  pneumonia, 
may  occur  from  gall-stone  attacks,  and  I  have 
myself  seen  pneumonia  of  the  right  side  asso- 
ciated with  cholelithiasis. 

Dr.  Murchison  pointed  out  the  association  of 
renal  troubles  with  biliary  colic,  which  have 
their  probable  explanation  in  a  reflex  act. 

The  frequent  association  of  gall-stones  with 
malignant  disease  would  seem  to  point  to  some- 
thing more  than  a  mere  coincidence  ;  and  I  know 
that  my  colleague,  Dr.  Churton,  as  well  as  several 
other  physicians  with  whom  I  have  been  asso- 
ciated in  these  cases,  holds  strong  views  as  to 
gall-stones  being  a  frequent  precursor,  if  not  the 
actual  cause,  of  malignant  disease. 

Case  9,  Avhere  there  was  a  clear  history  of 
cholelithiasis  of  several  years'  duration,  and 
where  ultimately  cancer  of  the  duct  was  found, 
would  seem  to  be  an  illustration  in  point. 

This  is  a  diflicult  matter  on  which  to  speak 
positively,  as  malignant  disease  may  itself 
produce  such  an  alteration  ir.  the  bile  as  to  lead 
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to  the  deposition  of  cliolesterin  and  otliev  biliaiy 
solids,  and  thus  in  sonic  cases,  instead  of  cancer 
being  caused  by  gall-stones,  it  may  actually  be 
the  cause  of  cholelithiasis. 

Zenker  found  gall-stones  in  85  per  cent,  of  the 
cases  of  cancer  of  the  gall-bladder.  The  fact, 
however,  that  women  suffer  from  cancer  of  the 
gall-bladder  more  frequently  than  men  (80  :  20) 
is  in  favour  of  gall-stones  being  the  original 
disease.  The  two  following  cases,  cited  by 
BoUinger,  go  to  prove  that  gall-stones  were 
present  before  the  development  of  carcinoma. 

1.  Woman  seventy- three  years  of  age,  who 
had  never  suffered  from  gall-stone  colic,  suffered 
from  severe  jaundice  and  died  after  five  months' 
illness.  There  was  found  in  the  post-mortem 
examination  carcinoma  of  the  gaU-bladder 
occluding  the  cystic  duct,  and  extending  to  the 
sharp  edge  of  the  liver  and  ihe  transverse  colon. 
In  the  gall-bladder  was  a  gall-stone  the  size  of  a 
pigeon's  egg.  There  was  also  secondary  carci- 
noma in  the  portal,  epigastric,  and  retro- 
peritoneal lymph  glands. 

2.  Woman  forty-seven  years  of  age,  with  five 
months'  history  of  illness,  died  with  the  symp- 
toms of  cancer  of  the  gall-bladder,  with  exten- 
sive secondary  deposits  in  the  neighbourhood 
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and  in  other  organs.  The  gall-duct  was  oc- 
cluded by  the  cancer,  and  the  gall-bladder  was 
full  of  gall-stones. 

The  cancer  in  these  cases  was  probably  due 
to  the  irritation  caused  by  the  stones,  in  the 
same  manner  as  mechanical  irritation  produces 
cancer  of  the  lips. 

The  diagnosis  chiefly  rests  on  paroxysmal 
attacks  of  pain,  starting  in  the  right  hj^pochon- 
drium,  and  radiatinGf  thence  over  the  abdomen 
and  through  to  the  right  scapula :  the  attacks 
bemg  often  accompanied  by  vomiting  or  collapse, 
and  sometimes  followed  by  jaundice,  although 
jaundice  is  frequently  absent.  If  persistent,  the 
presence  of  malignant  disease  may  be  suspected. 
If  the  jaundice,  however,  be  dependent  on  gall- 
stones, there  will,  in  all  probability,  be  the  train 
of  symptoms  so  well  described  by  Dr.  Osier,  and 
mentioned  on  a  previous  page.  If  tumour  be 
present,  the  enlargement  usually  progresses  in  a 
diao'onal  line  from  the  ninth  or  tenth  costal 
cartilage  downwards  and  forwards  to  a  point 
midway  between  the  umbilicus  and  pubes. 
The  tumour  is  usually  dull  on  percussion,  but 
resonance  may  frequently  be  elicited  by  per- 
cussion between  it  and  the  liver.  On  account  of 
the  tension,  fluctuation  can  seldom  be  felt  except 
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the  tumour  be  large ;  palpation  reveals  the  fact 
that  the  tumour  moves  upwards  and  downwards 
with  the  liver  during  forced  inspiration  and 
expiration.     The   abdominal   swellings  which 
I  have  known  to  be  mistaken  for  enlarged  gall- 
bladder  are    movable  right   kidney,  solid  or 
cystic  growth  of  the  kidney,  cancer  of  the  pylorus, 
cancer  of  the  liver,  sarcoma  of  the  right  supra- 
renal capsule,  malignant  tumour  of  the  omen- 
tum, hydatid  tumour  of  the  liver,  hydatid 
of  the  peritoneum,  a  scybalous  mass  in  the 
colon,  and   tumour  in  the   abdominal  walls; 
but  most  of  these  present  such  marked  signs  of 
their  own  that  it  is  unnecessary  to  consider 
their  differential  diagnosis.     Ziemmsen's  test, 
previously  mentioned,  usually   clears   up  the 
difficulty  in  diagnosis  between  gall-bladder  and 
renal  enlargements,  and  an  exploring  syringe 
will  reveal  the  nature  of  a  hydatid  cyst.  In 
cases  where  a  clear  diagnosis  cannot  be  arrived 
at,  it  is  probably  much  safer  to  make  a  small 
exploratory  incision  than  to  trust  to  aspiration 
or  acupuncture. 

Sounding  the  gall-bladder  for  diagnostic  pur- 
poses, cither  by  means  of  a  probe  passed  through 
a  cannula  or  by  the  fine  needle  of  an  aspirator, 
has    been    practised    successfully   on  several 
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occasions  :  in  the  first  instance  by  Bartelow  in 
1876,  afterwards  by  Whittaker  in  1882,  and  by 
Dr.  Harley  in  1884.  Not  only  is  tlie  method  very 
uncertain,  but,  as  has  been  proved  by  experience, 
the  operation,  though  apparently  simple,  is  not 
by  any  means  free  from  risk,  Dr.  Keen  having 
had  peritonitis  follow  the  procedure,  and  Dr. 
Harley  having  reported  a  fatal  result.  Seeing, 
then,  that  this  method  of  diagnosis  is  uncertain, 
and  attended  with  danger,  it  seems  to  me  that 
it  may  safely  be  relegated  to  oblivion,  and  be 
replaced  in  cases  of  doubt  by  a  small  exploratory 
incision  sufficient  to  admit  the  finger,  when,  if 
further  treatment  is  called  for,  it  can  be  at  once 
adopted. 

Aspiration  is  also  liable  to  be  followed  by 
peritonitis,  and  cases  have  been  reported  where 
death  rapidly  followed  the  simple  emptying  of 
the  gall-bladder  by  an  aspirator.  If,  however, 
the  aspirator  be  employed,  it  is  safer  to  use  a 
small  needle,  and  to  remove  as  much  of  the 
fluid  contents  of  the  cyst  as  possible,  in  order 
that  intra-cystic  tension  may  not  lead  to  an 
effusion  of  fluid  into  the  peritoneum  through 
the  puncture  left  by  the  needle. 

Lead  colic,  flatulent  dyspepsia,  gastric  ulcer, 
renal  colic,  intestinal  obstruction,  membranous 
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enteritis,  ague,  abscess  of  the  liver,  cancer  of  the 
bile  ducts  or  of  the  pancreas,  may  produce 
symptoms  akin  to  choleHthiasis. 

The  bhie  hne  on  the  gums  in  lead  poisoning, 
the  more  or  less  persistent  colic,  the  constipa- 
tion, and  the  result  of  treatment,  as  a  rule,  soon 
clear  up  the  diagnosis.  Where  the  stomach 
is  at  fault,  the  pain  is  usually  after  food, 
and  is  referred  to  the  left  side  and  through  to 
the  left  scapula ;  whereas  in  biliary  colic  it  is 
usually  in  the  right  side  and  referred  to  the 
right  shoulder,  and  it  is  as  a  rule  unassociated 
with  food. 

In  right  renal  colic  the  pain  passes  down- 
wards, and  is  associated  with  bladder  irritation 
and  an  altered  condition  of  the  urine. 

The  regular  attacks  in  ague  and  the  absence 
of  sjanptoms  referred  to  the  gall-bladder  will 
usually  serve  to  distinguish  between  the  two. 
The  presence  of  persistent  jaundice  is  suspicious 
of  cancer  of  the  ducts  or  of  the  head  of  the 
pancreas,  especially  when  there  is  an  absence  of 
the  characteristic  spasms  and  of  the  ague-like 
paroxysms  which  are  usually  found  in  jaundice 
due  to  gall-stones.  The  existence  of  hard 
nodules  in  the  liver  and  the  history  of  great  loss 
of  flesh  and  strength  point  in  the  same  direction  ; 
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but  in  many  cases  the  diagnosis  can  only  be 
cleared  up  by  exploratory  incision.  _ 

Intestinal  obstruction  may  be  one  of  the 
earliest  symptoms  of  gall-stones,  as  the  following 
synopsis  of  a  case  which  came  under  my  care  in 
the  Leeds  General  Infirmary  will  prove. 

Case  1. — Acute  Intestinal  Obstruction — Laparotomy 
—  Volvulus  of  Small  Intestine — Volvulus  Reduced 
— Relief  of  Obstruction — Passage  of  large  Gall- 


stone - 

—Cure. 

Mrs.  H 

-E-, 

ret.  68.    Previously  well. 

Date. 

Day  of 
Illness. 

DetaUs. 

Nov.  4  '90 

1 

Sudden  abdominal  pain  and  vomiting. 

„  8 

4 

Vomit  stercoraceous. 

„  12 

8 

All   symptoms    of  acute  obstruction. 
Laparotomy.    Volvulus  of  small  intestine 
found  and  reduced. 

„  13 

9 

Patient   completely  relieved.  Flatus 
passed.    No  vomiting. 

„  20 

16 

Bowels  moved  by  enema.    Large  gall- 
stone passed  with  considerable  pain. 

30 

26 

Returned  home  convalescent. 

For  copy  of  photograph  of  the  gall-stone  passed,  see  Fig. 
11,  a. 

The  following  cases  taken  from  the  Clinical 
Society's   Transactions,  vols.  vi.  and  xii.,  and 
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from  the  Edinburgh  Medical  and  Surgical 
Journal,  vol.  xx.,  1824,  and  epitomised  in  Mr. 
Jonathan  Hutchinson's  Archives  of  Surgery, 
serve  as  excellent  illustrations  of  the  same  con- 
dition, the  onset  being  acute,  and  without  pre- 
liminary symptoms  to  indicate  the  cause. 

Case  2. — A  Gall-stone  Case — Acute  symptoms  sup- 
posed to  he  those  of  Obstruction  by  a  Band— 
Laparotomy — Removed  of  the  Calculus — Death. 
(Clinical  Society's  Transactions,  vol.  xii.  p. 
106.) 

Mrs.  E.  ,  ?efc.  50.    Never  any  illness  whatever 

before. 


Details. 


Woke  in  the  night  with  sickness  and 
severe  abdominal  pain. 
Vomiting  and  pain. 

Vomiting  and  pain  ;  opium  given,  but 
rejected. 

)»  )»  T7 

Seen  in  tlie  evening  hy  Mr.  Bryant.  In 
great  pain  ;  much  faical  vomiting ;  abdo- 
men distended,  tender,  and  tympanitic. 
No  peristalsis.  Centre  of  pain  to  left  of 
navol. 

At  this  date  the  patient  was  removed  to  Guy's  Hospital  for 
operation.  A  gall-stono  was  excised  from  bowel :  gut  closed  by 
catgut  suture,    fntestine  above  punctured  at  two  or  three  places 


Date. 


Aug.  5 
„  7 


Day  of 
Illness. 
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to  give  exit  to  flatus  and  fluid  fa3ce8.  Death  eight  hours  after 
the  operation.  Acute  peritonitis  ;  no  fa3cal  extravasation.  The 
gall-stone  had  travelled  to  within  a  foot  of  the  ctecum.  The 
stone  had  a  circumference  of  3}  inches,  [fice  Fig.  13,  «.) 
The  stone  had  probably  passed  by  ulceration  from  gall-bladder 
to  duodenum.    It  was  a  long  oval,  and  weighed  238  grains. 

The  diagnosis  made  before  the  operation  was  that  of  "acute 
intestinal  obstruction,  which  was  supposed  to  be  due  either  to  a 
band,  twist,  or  internal  hernia." 

(For  illustration  of  calculus  removed,  see  Fig.  13,  a.) 


Case  3. — Case  in  ivhich  a  large  Gall-stone  was  2)assecl 
after  twelve  days'  obstruction — Recovery.  {Clini- 
cal Society  s  Transactions,  vol.  vi.  p.  194.  Dr. 
J.  S.  Gra3''s  case.) 


Date. 


Dec.  14 


„  15 


16 


17 


„  18 


Day  of 
Illness. 


Details. 


A  man  aged  40  was  seized  with  nausea, 
pain,  and  vomiting.  Pain  paroxysmal 
and  referred  to  navel. 

Seen  by  Dr.  J.  S.  Graj',  the  narrator. 
Pain  very  violent,  vomiting  distressing, 
and  matters  ejected  very  offensive. 

Less  pain,  and  all  the  symptoms  better  ; 
but  no  action  of  bowels.  He  got  up  and 
went  out. 


Much  worse  in  all  respects ;  vomit  ster- 
coraceous ;  countenance  haggard ;  de- 
sponding as  to  the  I'esult  ;  an  enema 
brought  away  fa5ccs.  This  was  the  last 
motion  until  24th. 

The  sickness  still  urgent.  Probably 
the  enema  had  only  cleared  the  bowel  be- 
low the  obstruction. 
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Date. 

Day  of 
Illness. 

Details. 

Dec.  19 

6 

Fed  l)y  oncmata  ;  vomiting  and  consti- 
pation. 

„  20 

7 

Tlie  same. 

21 

8 

The  same. 

22 

9 

The  same,  hut  less  urgent. 

„  23 

10 

The  same. 

24 

11 

Tlie  bowels  acted  siJontaneously  and 
freely.    The  vomiting  ceased,  and  in  the 
course  of  the  evening  a  lai-ge  gall-stone 
escaped. 

The  stone  weighed  an  ounce  and  thirteen  grains,  and  its 
smallest  circumference  was  more  than  two  inches. 


Case  4. — A  nine  days'  attack  of  severe  abdominal  ob- 
struction iyi  an  old  woman,  safely  terminated  by 
the  escape  of  a  very  large  gall-stone.  (From  the 
Edinburgh  Medical  arid  Surgical  Journal,  vol. 


xxii., 

1824. 

Dr.  David  Craigie.) 

Date. 

Day  of 
Illness. 

Details. 

1823. 
Mar.  28 

1 

A  healthy  old  woman  walked  from  Loith 
to  Edinburgh,  and  in  the  evening  was  sick, 
and  had  pain  over  the  whole  abdomen. 

„  29 

2 

Worse  in  nil  respects.  No  action  of 
bowels ;  careful  search  for  hernia,  but  none 
found.    No  jaundice. 
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Date. 

Day  of 
Illness. 

Details. 

Mar. 

30 

3 

She  was  bled,  and  had  enemata  and 
purgatives.  All  the  symptoms  continued. 
No  jaundice. 

31 

4 

Incessant  vomiting;  obstinate  consti- 
pation, pain,  occasional  hiccup.  Whole 
abdomen  tender.  Tongue  dark  brown  and 
very  dry.  Face  and  extremities  inclined 
to  be  cold.  Warm  bath  and  bleeding 
afterwards. 

April 

1 

5 

Much  worse.  Vomiting  almost  constant. 
Tongue  dry,  hard,  and  brownish.  Coun- 
tenance much  shrunk  and  pale.  "  All  the 
phenomena  of  iliac  passion."  A  surgeon 
was  consulted  in  reference  to  hernia. 

•■> 

2 

0 

Oj^ium  was  used,  and  asaffjctida  and 
turj^entine  injections.  Somewhat  better, 
but  the  symptoms  persisting.  A  tobacco 
injection.  She  was  so  ill  that  it  was  ex- 
pected she  would  die  in  the  night. 

J) 

3 

7 

Somewhat  better. 

A 

8 

Easier ;  pain  less,  and  but  little  vomit- 
ing. After  another  tobacco  enema  she 
voided,  with  sharp  pain,  which  made  her 
faint,  a  gall-stone  which  measured  an  inch 
in  diameter. 

)> 

5 

9 

Passed  free  motions,  and  was  quite  re- 
lieved. 

The  patient  afterwards  regained  good  health. 
For  illustration  of  the  gall-stone  passed,  sec  Fig.  14,  d. 


The  accompanying  illustrations  (Figs.  11,  12) 
are  drawings  of  gall-stones  from  cases  on  wliicli 


Fig.  11.— (liill-stone;-) 

II— .*30 


Fig.  12. — Gro^ips  of  Gnll-stoiies. 
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I  Have  operated,  the  reports  of  the  cases  being 
fully  given  in  chapter  x. 

I  have  to  thank  Mr.  Jonathan  Hutchinson 
for  kindly  permitting  me  to  copy  some  illustra- 
tions of  large  gall-stones  from  his  Archives  of 
Surgery :  they  will  be  found  in  Figs.  13,  14. 


EEFERENCE   TO   FIGUEES    11,    12,  13. 
Fig.  11. 

A.  Large  gall-stone  from  Case  37. 

B.  From  Case  1.    (See  page  163.) 

c.    Section  of  gall-stone  from  Case  10. 

D.  From  Case  4.    (See  page  178.) 

E.  Single  gall-stone  from  Case  17. 

Fig.  12. 

A.  Group  of  gall-stones  removed  by  cholecystotomy  (Case  1). 

(See  page  163.) 

B.  Two  gall-stones  (from  Case  6)  removed  from  the  gall- 

bladder and  cystic  duct  by  cholecystotomy. 
c.    Group  of  gall-stones  removed  by  cholecystotomy  (from 
Case  22). 

Fig.  13. 

A.  The  stone  removed  by  Mr.  Bryant  in  the  case  quoted 
at  page  93.  It  measured  more  than  throe  inches  in  circumfer- 
ence.   It  was  removed  by  a  laparotomj''  operation. 

]!.  A  stone  which  was  removed  by  Mr.  Bryant  from  the 
gall-bladder  of  a  woman  aged  63.  A  sinus  existed ;  the 
concretion  could  be  felt  by  a  probe.  The  sinus  was  enlarged, 
the  stone  extracted,  and  the  patient  made  a  good  recovery.  (See 
Transaclions  of  the  Clinical  Sociulij,  vol.  xii.  p.  20.)  No 
jaundice  or  symptoms  of  biliary  disease  had  ever  occurred. 

c.    A  stone  which  was  passed  per  anum  by  a  woman 


A 
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aged  53,  after  five  days'  symptoms  of  obstruction.  Tlie 
obstruction  had  boon  supposed  to  be  due  to  an  umbilical  hernia, 
from  which  she  suffered.  She  had  never  in  her  life  had  jaun- 
dice, nor  had  there  been  any  attack  indicative  of  the  escape  of 
the  stone  from  the  gall-bladder  to  the  intestine.  The  stone 
had  a  largest  circumference  of  more  than  three  inches.  It  was 
of  light  sp.  gr.,  but  weighed  228  grains.  (See  Medico- 
CliirHrgicul  Transactions,  vol.  xi.) 

Fig.  14. 

A.  A  gall-stone  which  was  voided  by  an  old  woman 
after  a  nine  days'  severe  illness.  It  weighed  160  grains  ;  had  a 
diameter  of  one  inch  and  two  lines.  The  case  is  described  by 
Dr.  Craigie  in  Edinburgh  Medical  Journal,  vol.  xxii.  p.  240. 
A  synopsis  of  it  is  given  on  page  96  of  this  work. 

I),  c,  D  are  given  to  illustrate  a  fatal  case  of  chronic 
obstruction  by  gall-stones,  and  at  the  same  time  the  great 
difficulties  which  attend  diagnosis.  The  patient,  a  woman, 
aged  59,  died  of  perforation  of  the  ileum,  just  above  the 
cajcum,  eight  months  after  the  probable  date  of  escape  of  the 
stones  from  the  gall-bladder,  and  after  eight  weeks  of  incom- 
'plete  obstruction.  The  symptoms  had  been  vomiting,  constipa- 
tion, and  severe  gxiping  pain,  but  they  had  been  repeatedly 
relieved  by  treatment ;  the  bowels  had  acted  well,  and  at  no 
time,  until  the  last  few  days,  had  there  been  abdominal  disten- 
sion. There  had  never  been  jaundice,  and  the  patient  had 
usually  enjoyed  fair  health.  Eight  months  before  her  death 
she  had  passed  through  an  attack  of  constipation,  with  great 
'pain,  and  at  that  time  a  hard  tumour  could  be  felt  in  the  right 
hj-pochondrium.  At  the  autopsy  the  gall-bladder  was  healthy, 
and  no  conditions  were  found  which  threw  any  light  ujjon  the 
mode  by  which  the  stones  had  escaped.  Each  of  the  larger 
■stones  measured  about  four  inches  in  circumference.  There 
-was  no  proof  that  any  accretion  had  been  received  from  the 
contents  of  the  intestine. 

It  will  bo  seen  that  in  this  case  no  permanent  obstruction 
■was  caused,  and  that  for  months  together  the  bowels  acted 
well.    Death  was  not  from  ob.struction,  but  from  perforation 
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from  ulceration.    The  fact  tint  there  were  several  »concs,  and 
some  small,  probably  conduced  to  this  result. 

The  case  is  recorde<i  by  ilr.  Le  Gros  Clark,  in  tlie  Medico- 
Chii-urgical  Society's  Transactions.  It  is  re-publifhed  in  full, 
with  other  important  illustrations  of  gall-stones,  in  the  Patlw- 
logical  Atlas  of  the  New  Sydenham  Society  (Fascic.  vii.). 

The  following  remarks  of  Mr.  Hutchinson 
serve  to  show  how  difficult,  or  even  impossible, 
it  may  be  to  arrive  at  a  correct  diagnosis  in  this 
class  of  cases. 

"  To  turn  to  the  class  of  cases  in  which  real 
obstruction  is  present,  Ave  may  ask  the  question  : 
Is  it  possible  to  make  the  diagnosis  of  a  case  in 
which  the  small  intestine  is  plugged  by  a  gall- 
stone ?  I  maintain  that  it  is  not  practicable  to 
get  further  than  a  mere  conjecture.  If  the  case 
is  recent,  it  will  count  as  one  of  acute  intestinal 
obstruction,  and  a  band  or  a  twist,  or  some 
other  form  of  internal  strangulation,  will  be 
suspected. 

"  Such  has,  I  believe,  actually  been  the  diag- 
nosis in  almost  every  case  where  the  abdomen 
has  been  opened,  and  a  gall-stone  found. 

"  In  particular,  I  may  ask  attention  to  one 
in  which  the  operator  was  Mr.  Bryant,  than 
whom  a  more  careful  or  experienced  diagnostician 
could  not  be  named.  Mr.  Bryant  states  can- 
didly that  he  had  before  the  operation  taken 
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tlie  case  to  be  one  of  acute  intestinal  obstruction, 
due  either  to  a  band,  twist,  or  internal  hernia. 

"A  differential  diagnosis  is  simply  impossible, 
for  the  symptoms  are  the  same.  There  is  little 
to  help  us  excepting  the  history  of  an  early 
stage  of  symptoms  referable  to  the  region  of 
the  gall-bladder,  and  this  is  in  many  cases— I 
think  in  the  majority — wholly  wanting.  If  the 
duration  of  the  case  have  been  lonsfei',  and 
it  have  passed  into  one  of  chronic  obstruction, 
we  still  have  nothing  excepting  the  history  by 
which  to  distinguish  it  from  cases  due  to  other 
causes.  Cases  of  block  by  hardened  fffices 
and  by  malignant  stricture  ma}^  each  in  turn 
resemble  it." 

A  careful  consideration  of  cases  that  I  have 
seen,  and  of  others  that  have  been  reported  in 
the  journals  and  elsewhere,  confirms  my  belief 
in  the  opinion  so  well  expressed  in  the  previous 
quotation ;  for,  as  a  rule,  it  is  impossible  to 
diagnose  obstruction  from  gall-stones  from  other 
conditions  causing  acute  intestinal  obstruction  ; 
therefore  the  surgeon  should  always  bear  gall- 
stones in  mind  when  called  upon  to  treat  acute 
obstruction. 

As  jaundice  is  nearly  always  absent  in 
these  cases,  I  think  it  proves  that  these  large 
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concretions  gain  access  to  the  bowel  by  a  process 
of  ulceration  instead  of  in  the  ordinary  Avay 
through  the  bile  ducts.  I  think  it  quite  probable 
that  the  initial  acute  symptoms  may  be  due  to 
paralysis  of  the  gut,  owing  to  local  peritonitis, 
although  the  later  symptoms  are  undoubtedly 
due  to  the  mechanical  block  caused  by  the  con- 
cretion ;  but  arguing  from  the  history  of  the 
cases  reported  and  of  those  I  have  observed,  it 
is  usually  impossible  to  make  any  distinction 
between  the  different  stages  of  the  affection, 
the  patients  being  generally  seized  with  pain 
and  vomiting,  and  these  being  rapidly  followed 
by  persistent  obstruction,  until  either  the  stone 
passes  into  the  large  intestme  or  gets  pushed 
aside,  ceasing  to  obstruct,  or  is  removed  surgi- 
cally. 

The  following  example,  related  by  Bollinger, 
illustrates  how  the  jDassage  is  effected.  "  In  a 
case  in  which  there  was  evidence  of  obstruction 
of  the  bowels,  laparotomy  was  performed.  The 
patient  died  with  septictemia,  and  there  was 
found  after  death  a  large  gall-stone  impacted 
in  the  jejunum,  and  a  large  fistula  between 
the  gall-bladder  and  duodenum.  There  Avcre 
numerous  gall-stones  in  the  gall-bladder,  and 
several  in  the  fistula." 
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If  a  gall-stone  be  sufficiently  small  to  pass 
through  the  common  duct  into  the  intestine,  it 
seldom  or  never  produces  intestinal  obstruction, 
although  the  pain,  sickness,  and  constipation 
may  simulate  it,  and  lead  to  a  little  difficulty  in 
diasfnosis.  I  have  on  several  occasions  been 
asked  to  see  such  cases  by  my  medical  friends, 
and  I  believe  the  similarity  to  be  greater  than 
is  usually  supposed,  and  it  certainly  is  deservmg 
of  more  attention  than  it  usually  receives.  As 
a  rule,  in  such  circumstances  the  small  stone 
will  not  be  discovered  in  its  passage  through  the 
anus,  unless  specially  sought  for ;  but  where 
large  gall-stones  are  parted  with,  after  producing 
intestinal  obstruction,  their  passage  per  anum 
is  usually  characterised  by  such  pain  as  to  lead 
to  their  discovery. 

To  discuss  the  treatment  of  intestinal  ob- 
struction is  quite  beyond  the  scope  of  this  work, 
although  it  may  not  be  out  of  place  to  mention 
the  views  of  the  two  schools  : — the  one  advo- 
cating early  operation  by  laparotomy,  as  in 
intestinal  obstruction  due  to  other  causes,  the 
other  advocating  treatment  by  opium,  starvation, 
injections,  and  massage  under  an  ana3sthetic. 

In  face  of  the  impossibility  of  making  an 
exact  diagnosis,  any  case  of  acute  obstruction 
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may  be  one  in  which,  speedy  death  is  the  only 
alternative  to  immediate  relief,  as  in  strangula- 
tion by  a  band  or  by  an  internal  hernia.  If 
laparotomy  be  performed,  and  the  cause  be 
discovered  to  be  an  impacted  gall-stone,  the 
obstruction  may  be  removed  either  by  needling 
the  calculus  through  the  walls  of  the  bowel  or 
otherwise  crushing  it,  or  by  jDushing  it  onward. 
This  failing,  the  stone  may  be  removed  by 
enterotomy,  the  intestine  being  subsequently 
sutured. 

If  it  were  possible  to  be  certain  that  a  gall- 
stone was  the  cause  of  the  block,  the  expectant 
forin  of  treatment  would  be  fully  justified,  since 
the  probabilit}^  arguing  from  published  cases, 
is  that  the  gall-stone  would  eventually  pass ; 
but,  accepting  the  diagnostic  difficulties,  we 
cannot  help  feeling  that  if  relief  by  medical 
means  does  not  speedily  come,  the  surgeon  is 
accepting  a  great  responsibility  in  waiting  for 
Nature's  cure. 

In  one  case,  in  a  lady  aged  sixty-five,  I  felt 
so  sure  of  the  obstruction  beinsf  due  to  gall- 
stone,  that  I  ventured  to  treat  the  case  on 
expectant  principles,  using  opium  as  required. 
At  the  end  of  a  fortnight  sudden  and  com 
plete  relief  ensued,  and  a  large  gall-stone  Avas 
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evacuated.  But  in  this  case  the  history  of  pain 
over  the  gall-bladder  for  a  considerable  time, 
succeeded  by  symptoms  of  peritonitis  in  the 
right  hypochondrium,  and  then  followed  by 
intestinal  obstruction,  left  very  little  doubt  as 
to  the  cause  of  the  obstruction. 

The  following  synopsis  of  a  paper  in  Mr. 
Hutchinson's  Archives  of  Surgery  cannot  be 
omitted  in  considering  the  diagnosis  of  gall-stone 
colic. 

"  On  Intestinal  Croup  or  Membranous  En- 
teritis, and  its  Differential  Diagnosis  from  Gall- 
stone Colic. 

"  The  following  extract  is  from  a  paper  by 
Dr.  Kichard  Powell,  published  in  1820  in  the 
Medical  Transactions  of  the  College  of  Phy- 
sicians. Dr.  Powell  begins  by  stating,  'When- 
ever violent  pain  takes  place  in  the  epigastric 
region  of  the  abdomen,  exacerbating  in  pa- 
roxysms, accompanied  by  sickness,  yello^vness  of 
the  eyes  and  skin  and  urine,  by  clay-coloured 
fgeces,  and  without  any  proportionate  increase 
of  action  in  the  circulation,  bihary  concretions 
are  supposed  to  be  forcing  their  way  through 
the  ducts ;  and  when  these  symptoms  abate,  it 
is  inferred  that  their  passage  into  the  duodenum 
-  has  been  effected.' " 
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After  this  Dr.  Powell  proceeds  to  state  that 
he  has  often  been  disajjpointed  of  finding  a  gall- 
stone in  the  fieces,  and  has  found  instead  Avhat 
he  proceeds  to  describe  : — "  In  the  cases  to  which 
I  refer  this  residue  has  exhibited  a  large 
quantity  of  flakes,  mostly  torn  into  irregular 
shapes,  and  appearing  to  have  formed  parts  of 
an  extensive  adventitious  membrane  of  no  great 
tenacity  or  firmness.  In  the  first  of  the  cases 
which  came  under  ray  notice  this  membrane 
Avas  passed  in  perfect  tubes,  some  of  them  full 
half  a  yard  in  length,  and  certainly  sufficient  in 
quantity  to  have  hned  the  Avhole  intestinal  canal. 
In  the  others  also  the  aggregate  quantity  has 
been  very  large,  and  it  has  continued  to  come 
away  for  many  days,  but  it  has  been  in  irregular 
thin  flakes  of  not  more  than  two  inches'  extent, 
and  not,  as  far  as  I  could  discover,  of  the  perfect 
tubular  form  (which  would  probably  also  have 
been  broken  down  by  the  agitation  in  water,  if  it 
had  existed  on  its  first  passage  out  of  the  body). 
I  have  definitely  examined  four  such  cases,  in  all 
of  whom  the  leading  symptoms  '  have  been 
similar,  and  these  have  led  me  to  suspect  the 
passage  of  biliary  concretions  at  the  time.  They 
have  all  been  adult  females,  and  have  occurred 
in  private  practice.    I  had  attended  but  one  of 
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these  previous  to  this  particular  attack,  and  she 
had  frequently  suffered  from  occasional  pain  in 
the  intestines  and  derangement  of  her  powers  of 
digestion,  with  flatulence  and  a  sense  of  suffoca- 
tion. She  was  always  relieved  at  the  time  by 
mild  opening  medicine,  and  believed  herself  able 
to  prevent  the  attacks. 

"The  more  violent  seizures  under  which  I 
saw  all  the  patients,  consisted  in  a  sudden  and 
excessive  pain  in  the  epigastric  region,  increasing 
in  paroxysms  very  frequently,  rather  relieved  by 
pressure  of  the  patient  herself  at  the  time,  but 
leaving  great  soreness  and  tenderness  during  the 
intervals.  This  state  continued  under  four  days  ; 
during  it  the  stomach  was  very  irritable,  and  the 
tongue  coated  and  clammy.  Jaundice  came  on 
at  an  early  period,  and  the  stools  were  white, 
brown,  or  somewhat  greenish,  and  streaked  in 
colours,  until  the  films  began  to  pass,  Avhen 
they  were  mixed  with  a  full  sufficiency  of  bile, 
but  not  at  first  of  a  healthy  colour." 

After  some  statements  as  to  the  great  advan- 
tage which  he  had  obtained  from  the  use  of 
laxatives,  Dr.  Powell  adds : — 

"  The  formation  of  adventitious  membrane 
has  not  been  so  frequently  observed  in  the  intes- 
tinal canal  as  it  has  in  circumscribed  cavities;  and 
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I  know  not  that  any  description  of  tlie  symptoms 
accompanying  such  a  state  has  heretofore  been 
given.  The  appearance  Avhich  comes  nearest  to 
it,  both  in  resemblance  and  situation,  is  the 
membrane  formed  in  the  trachea  under  croup, 
but  the  symptoms  are  there  more  violent  and 
destructive,  from  locality  of  situation." 

The  suggestion  occurs  that  it  is  possible  that 
in  some  of  these  cases,  a  hona  fide  attack  of 
gall-stone  colic  may  have  been  the  cause  of  the 
membranous  enteritis.  The  explanation  of 
severe  pain  suffered  in  the  early  stage  is  not 
otherwise  easily  given.  It  may  be  that  Dr. 
Powell  (and  many  others  with  him)  was  wrong 
in  the  expectation  that  all  cases  of  gall-stone 
irritation  are  followed  by  the  passage  of  the 
stone.  He  adverts  to  the  well-known  fact  that 
in  most  cases  in  which  calculi  are  found  after 
death  in  the  gall-bladder,  all  history  of  attacks 
of  colic  is  wanting.  It  may,  however,  not 
improbably  be  the  fact  that  many  attacks  of 
gall-stone  irritation  end  by  the  slipping  back  ot 
the  irritating  calculus.  The  bile  itself,  of  course, 
passes  in  both  directions  at  different  times,  and 
we  may  without  difficulty  imagine  a  stone 
impacted  for  a  time  in  the  first  part  of  the  duct, 
and  causing  irritation,  but  not  so  fixed  as  to  be 
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ii] capable  of  slipping  back  again.  Be  tliis  as  it 
may,  it  is  important  for  us  to  know  and  re- 
member that  an  observant  physician,  who  was 
in  the  habit  of  carefully  inspecting  the  fieces, 
found  that  in  certain  cases  which  he  had 
diagnosed  as  gall-stone  irritation,  evidences  of 
membranous  enteritis  were  present  and  that 
no  stone  could  be  discovered. 
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CHAPTER  V. 

TREATMENT. 

The  treatment  ot  gall-stones  ma}'  be  considered 
under  the  headings  —  Preventive,  Palliative, 
and  Radical.  The  two  former  resolve  them- 
selves mto  medical,  the  latter  into  suraical 
treatment. 

Medical  Treatment.  —  The  preventive  treat- 
ment of  cholelithiasis,  like  that  of  o-out,  with 
which  cholelithiasis  seems  to  have  some  rela- 
tionship, is  chiefly  a  question  of  diet,  exercise, 
and  general  hygienic  surroundings.  As  women 
suftcr  much  more  frequently  than  men  from 
gall-stones,  it  has  been  thought  by  some  that 
their  mode  of  dress,  and  especially  the  wearing 
of  stays,  may  be  a  predisposing  cause,  but  pro- 
bably the  want  of  sufficient  exercise,  with  its 
usual  concomitants,  constipation  and  rich  living, 
are  greater  predisposing  causes.  In  prescribing, 
therefore,  prophylactic  means,  one  would  recom- 
mend rational  clothing,  temperance  in  diet, 
warm  baths,  fresh  air,  and  regular  exercise.  In 
regard  to  diet,  more  depends  on  temperance 
than  on  the  choice  or  denial  of  certain  foods 
1—30 
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There  is  no  value  in  tlieoretical  or  empirical 
reasoning,  and  there  should  only  be  excluded 
excessive  fatty  and  sugary  foods,  alcohol  of  bad 
quality,  and  notoriously  indigestible  matters. 
Dr.  Lauder  Brunton,  in  his  Gulstonian  Lecture, 
published  in  the  British  Medical  Journal  for 
June  20th,  1891,  gives  some  valuable  hints  on 
treatment,  and  shows  how  the  system  of  dieting 
adopted  at  certain  watering-places,  when  com- 
bined Avith  exercise  and  the  admmistration  of 
diluent  beverages,  water  being  the  essential 
element,  has  very  beneficial  results. 

I  have  been  accustomed  for  some  years  to 
recommend  patients  suffering  from  cholelithiasis 
to  drmk  half-a-tumblerful  of  the  natural  Carls- 
bad water  with  a  little  hot  water  before  break- 
fast, and  a  tumblerful  of  simple  hot  water  before 
the  later  meals,  feeling  that  in  this  way  they 
may  obtain  almost  the  same  beneficial  results  as 
by  residing  at  a  Spa  and  drinking  the  water ;  for 
I  think  that  there  can  be  no  doubt  that,  as  a 
rule,  too  little  water  is  taken,  and  the  inspis- 
sated or  stagnant  bile  deposits  material  which,  if 
not  removed,  will  tend  in  the  long  run  to  form 
concretions,  just  as  drains  if  not  flushed  from 
time  to  time  will  become  blocked  by  the  deposit 
of  solid  matter. 
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Alkaline  saline  waters  (particularly  the  hot 
Carlsbad)  act  beneficially  by  stimulating  the 
peristaltic  activity  of  the  digestive  tract  and 
increasing  the  flow  of  blood  to  the  abdominal 
organs.  In  the  peristalsis  the  bile  passages 
participate,  and  the  movements  of  the  bowels 
act  as  a  form  of  massage,  while  the  diseased 
mucous  membrane  benefits  by  the  increased  flow 
of  blood.  The  injection  into  the  rectum  of  large 
quantities  of  hot  water  serves  the  same  purpose. 

When  gall-stones  have  once  formed — so  far 
as  our  present  knowledge  carries  us — no  medicine 
has  the  power  of  dissolving  them  or  of  pro- 
ducing material  benefit,  except  by  way  of  giving 
relief,  and  although  there  have  been  numerous 
remedies  vaunted  as  beneficial  in  the  dis- 
solution of  gall-stones,  their  advocates  have 
argued  as  if  they  were  trying  to  dissolve  gall- 
stones in  a  test  tube,  apparently  forgetting  that 
their  drugs  have  to  reach  the  concretions  by  a 
circuitous  route  and  in  an  extremely  diluted 
form,  so  that  benzoic  acid,  benzoate  of  soda, 
salicylic  acid,  turpentine,  ether,  chloroform,  and 
numerous  other  agents  reputed  to  be  beneficial 
can  really  have  no  material  effect,  beyond 
making  the  patient  feel  that  something  is  being 
done. 
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I  would  not  for  a  moment  say  tliat  rational 
medical  treatment,  as  mentioned  in  the  previous 
page,  may  not  restrict  the  increase  of  gall-stones 
already  formed,  or  prevent  the  formation  of  new 
ones,  and  thus  prove  really  curative,  if  the  patient 
have  the  good  fortune  to  part  with  those  already 
formed. 

Of  Fiirbinger's  cases,  34  per  cent,  are  said  to 
have  been  cured  by  medical  means,  42  per  cent, 
to  have  been  improved,  10  per  cent,  not  to  have 
been  benefited,  and  14  per  cent,  to  have  died. 

Large  doses  of  olive  oil  are  said  to  cause  the 
expulsion  and  to  favour  the  passage  of  gall- 
stones, but  although  I  have  tried  it  in  a  number 
of  cases,  I  have  never  found  it  to  be  of  the 
slightest  service. 

Dr.  Kislikin's  experiments  aj^parently  show 
how  the  mistaken  idea  of  its  benefit  has 
arisen.* 

The  supposed  calculi  Avhich  were  parted  with 
were  found  to  consist  of  oleic,  palmitic,  and  mar- 
garic  acids  combined  with  lime ;  and  similar 
concretions  could  be  produced  at  any  time  by 
giving  olive  oil  to  any  person  suffering  from 
scanty  biliary  secretion,  no  true  gall-stones  being 
ever  fovmd  in  the  motions  after  the  olive  oil 

*  McdUninskoe  Obazteine,  1889  j  also  Lancet,  vol.  ii.  p.  710,  1889. 
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treatment,  wliicli,  it  must  be  remembered,  some- 
times gives  rise  to  distressing  dyspepsia. 

In  justice  to  tbose  who  hold  a  behef  in  the 
benefit  of  the  ohve  oil  treatment,  it  should  be 
mentioned  that  a  collective  investigation  in 
reference  to  the  use  of  olive  oil  in  biliary  colic 
has  recently  been  made  by  the  Therapeutic  section 
of  the  Philadelphia  Polyclinic  Medical  Society. 
Of  fifty-four  cases  of  gall-stone  colic  in  Avhich 
this  method  of  treatment  was  used,  the  result  was 
said  to  be  as  follows:  two  died;  in  three  negative 
results  were  obtained ;  and  in  fifty,  or  OS  per 
cent.,  relief  was  afforded,  results  which,  if  the  num- 
bers and  observations  may  be  relied  on,  must  be 
regarded  as  satisfactory,  more  especially  as  one 
patient  who  died  was  suffering  from  adhesive 
obstruction  of  the  bile  ducts.  Two  of  the 
observers  stated  that  they  had  treated  forty 
other  cases  of  biliary  colic  without  a  failure, 
but  had  kept  no  record  of  them.  The 
rationale  of  tlic  treatment,  according  to  Dr. 
Rosenberg's  experiments,  is  that  it  largely 
increases  the  quantity  of  bile  secreted,  while  at 
the  same  time  it  diminishes  its  consistency ;  its 
beneficial  influence  consisting  not  so  much  in  its 
power  of  dissolving  the  biliary  concretions  as  in 
increasing  the  biliary  excretion,  in  fiuslu'ng,  and 
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in  lubricating  and  washing  out  tlie  passages  of 
the  liver.  The  dose  varied  from  a  dessert-spoonful 
to  a  pint. 

It  must  also  be  mentioned  that  Dr.  Goodhart, 
in  the  British  Medical  Journal  for  January  30, 
1892,  gives  the  history  of  five  cases  of  probable 
cholelithiasis  in  which  olive  oil  had  been  ad- 
ministered with  apparent  benefit.  He  remarks, 
"  With  reference  to  the  results,  I  wish  to  say 
that  it  is  obvious  that  I  cannot  claim  for  these 
cases  anything  more  than  a  suspicion  in  favour 
of  the  value  of  the  administration  of  oil.  In  no 
one  of  the  cases  have  gall-stones  been  proved  to 
be  passed,  and  in  none  of  the  cases  has  the 
improvement  been  so  immediate  that  effect  and 
cause  certainly  go  together." 

Belladonna  has  been  said  to  have  a  specific 
action  in  cholelithiasis,  and  I  can  conceive  that 
if  a  small  concretion  were  passing  along  the 
ducts,  it  might,  by  its  special  action  on  involun- 
tary muscular  fibre,  aid  its  expulsion ;  but  m}' 
own  experience  would  lead  me  to  entirely  dis- 
agree with  a  medical  writer  Avho  says  that  a  pill 
containing  a  quarter  of  a  grain  of  belladonna 
and  a  quarter  of  a  grain  of  podophyllin  resin  is 
a  remedy  as  nearly  approaching  a  specific  as  it  is 
possible  to  obtain. 
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During  an  attack,  liot  fomentations  and  tlie 
drinking  of  hot  water  give  relief,  but  of  all 
measures,  the  subcutaneous  injection  of  mor- 
phine is  by  far  the  most  satisfactory. 

Massage  finds  a  strong  advocate  in  Dr. 
George  Harley,  F.R.S.,  who,  in  a  communication 
to  the  Medical  Annual  for  1890,  says,  speaking 
of  massage :  "  For  without  doubt,  perseverance 
and  opportunity  will,  in  the  end,  enable  them 
[the  operators]  to  discover  gall-bladders  equally 
as  readily  as  the  trained  fingers  of  the  expert 
do,  and  that,  too,  even  through  abdominal 
parietes  so  thick  that  untrained  hands  cannot  so 
much  as  make  out  the  boundary  of  the  solid 
liver  through  them ;  while,  again,  they  will 
ultimately  find  that  they  will  be  able  to  extrude 
small  impacted  biliary  concretions,  be  they  in  the 
shape  of  sand,  gravel,  or  stones,  from  the  bile 
duct  into  the  duodenum  with  as  much  safety 
and  certainty  as  they  can  pass  a  catheter 
through  a  stricture  into  a  human  urinary 
bladder.  At  the  same  time,  for  the  sake  of  the 
patient's  welfare  as  well  as  their  own  reputation, 
they  must  never  forget  to  be  as  careful  in  the 
mode  of  operative  procedure  in  the  one  case  as 
in  the  other,  as  neither  operation  is  invariably 
imattended  with  danger.    This  is  csjiccial]_y  the 
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case  when  the  manipulative  operation  has  been 
unfortunately  delayed  until  the  gall-stones  have 
grown  large  and  hard,  and,  on  account  of  the 
prolonged  pressure,  begun  to  ulcerate  through 
the  tissues  they  have  long  pressed  against." 

It  is  scarcely  necessary  to  do  more  than 
draw  attention  to  the  description  of  the  gall- 
stones in  the  fourth  chapter  and  of  the  cases 
in  the  last  chapter,  in  order  to  point  out  how 
futile,  nay  more,  how  injurious  must  massage, 
however  skilfully  performed,  have  been  in  these 
cases ;  for  not  only  is  it  unlikely,  but  in  by  far 
the  greater  number  of  cases  it  is  utterly  impos- 
sible that  the  concretions  could  have  been  forced 
through  the  narrow  passages  which  Ave  knoAV  the 
cystic  and  common  ducts  to  be. 

Some  little  time  ago  I  was  called  to  a  dis- 
tance to  operate  on  a  patient  Avho  had  been 
under  this  treatment  judiciously  and  syste- 
matically carried  out.  and  had  nearly  died 
under  the  process ;  so  that  I  had  to  operate  in  a 
much  more  unfavourable  condition  than  would 
otherwise  have  been  the  case.  I  was,  however, 
fortunately  able  to  remove  the  gall-stones,  and 
the  patient  is  now  well.  I  can  only  say  that 
were  I  the  subject  of  cholelithiasis,  I  would  not 
submit  to  massage,  nor  could  I  conscientiously 
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recommend  it,  as  although  it  may  possibly  aid 
in  the  expulsion  of  small  calculi,  it  is  impossible 
to  diagnose  the  absence  of  large  ones,  and  to 
know  the  exact  condition  of  the  ducts,  Avhich 
may  possibly  be  ruptured  by  manipulation. 

It  will  thus  be  seen  that  medical  treatment 
may  prove  of  great  service  in  the  early  stages  of 
the  disease,  but  that  when  once  the  gall-stones 
have  attained  to  any  size,  or  are  in  c6nsiderable 
numbers,  and  are  producing  serious  symptoms, 
the  only  rational  mode  of  treatment  is  by 
operation. 

What,  then,  are  the  indications  for  surgical 
treatment  in  cholelithiasis  ? 

(ji)  In  cases  of  repeated  attacks  of  biliary 
colic  apparently  due  to  gall-stones,  which,  not 
yielding  to  medical  treatment,  are  Avearing  out 
the  patient's  strength. 

(/j)  Where  there  is  evidence  of  suppuration  in 
the  neighbourhood  of  the  gall-bladder  set  up  by 
gall-stones. 

(c)  In  empyema  of  the  gall-bladder,  which  is 
usually  accompanied  by  peritonitis. 

{(I)  In  dropsy  of  the  gall-bladder. 

(c;)  In  obstructive  jaundice,  when  there  is 
reason  to  think  that  the  common  duct  is 
occluded  by  gall-stones,    fiut  it  nuist  be  borne 
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in  mind  that  jaundice  adds  to  the  risk  of  the 
operation. 

(/)  In  acute  or  in  perforative  peritonitis 
starting  in  the  region  of  the  gall-bladder, 
where  the  previous  history  of  the  patient  is 
suggestive  of  the  presence  of  gall-stones,  which 
in  one  of  the  ways  previously  mentioned  may  be 
the  cause  of  the  trouble. 

The  o]Jferations  which  may  be  performed  on 
the  gall-bladder  and  ducts  are  cholecystotom}^ 
cholecystectomy,  cholelithotrity,  and  cholecysten- 
terostomy  ;  but  before  describing  these  in  detail 
it  may  be  better  to  mention  two  minor  operative 
procedures  which  are  sometimes  adopted. 

(1)  Sounding. — Puncture  with  a  long  fine 
needle  has  been  employed  to  sound  the  gall- 
bladder for  calculi,  and  a  long  fine  probe  intro- 
duced through  a  cannula  has  been  similarly 
applied. 

That  this  is  not  unattended  by  danger  is 
proved  from  the  fact  of  death  having  occurred 
after  puncture  in  a  case  of  Dr.  Harley's,  which 
is  reported  in  the  Medical  Times  and  Gazette, 
May  17,  1884.  If  exploration  be  necessary,  it 
is  best  done  by  a  small  incision  over  the  gall- 
bladder, large  enough  to  admit  the  finger. 

(2)  Aspiration  through  a  fine  needle  may  be 
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perfonued  in  cases  of  distended  gall-bladder, 
but  it  is  to  be  borne  in  mind  that  serious 
symptoms  have  been  known  to  follow  the  opera- 
tion, and  that  in  very  few  cases  can  it  give  more 
than  temporary  relief.  I,  however,  know  of  one 
case,  reported  by  my  friend  Dr.  Irving,  of  Hud- 
derstield,  where  after  aspiration  of  a  distended 
gall-bladder,  with  serious  symptoms  of  ob- 
struction, the  patient  made  a  complete  recovery. 

If  aspiration  be  decided  on,  the  skin  over 
the  site  of  puncture  should  be  cleansed,  a  clean 
fine  needle  should  be  employed,  and  the  gall- 
bladder should  be  emptied  as  far  as  possible,  so 
as  to  remove  all  tension. 
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CHAPTER  VI. 

CH  OLE  CYSTOTOMY. 

Cholecystotomy,  as  its  name  indicates,  consists 
in  opening  the  gall-bladder,  and  although  it  may 
have  to  be  performed  for  other  conditions,  it  is  by 
far  the  most  frequently  called  into  requisition  for 
the  removal  of  gall-stones,  and  is  unquestionably 
the  operation  2^(^it  excellence  for  that  purpose. 

In  the  Memoire  de  V Academic  de  CJdrurgie, 
vol.  Ixiii.,  Jean  Louis  Petit  fully  describes  the 
^  operation  as  it  is  now  performed,  and  at  the 
same  time  discusses  the  subject  of  cholelithiasis  ; 
but  although  these  views  were  expressed  so 
early  as  1733,  the  operation  was  not  actually 
undertaken  until  1867,  when  Dr.  Bobbs,  of 
Indianopolis,  removed  fifty  small  calculi  from 
the  gall-bladder,  and  closed  the  incision  by  one 
suture,  his  patient  recovering.* 

In  1869  Mr.  Lawson  Tait  removed  some  gall- 
stones from  a  suppui"ating  gall-bladder  by  slitting 
up  a  sinus  discharging  from  the  umbilicus. 

The  attention  of  the  profession  Avas,  however, 
more  especially  drawn  to  the  importance  of  the 
subject  by  Dr.  Marion  Sims,  who  performed  the 
operation  in  Paris  on  April  18th,  1878,  eleven 

*  Transactions  Indiana  Slate  Medical  Socicti/,  18GS,  p.  68. 
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years  after  Dr.  Bobbs'  case.  Unfortunately,  Dr. 
Sims'  patient  died  after  eight  days,  not  from 
the  operation  itself,  but  because  the  operation 
had  been  delayed  too  long. 

Dr.  Sims'  case  possesses  so  much  historic 
interest,  that  a  brief  abstract  will  not  be  out  of 
place.  The  patient,  a  lady  aged  forty-five,  had 
suffered  from  jaundice  and  swelling  of  the  gall- 
bladder several  months  before  operation,  and 
one  month  before  operation  the  tumour  was 
aspirated,  and  thirty  ounces  of  dark  brown  fluid 
were  evacuated,  with  temporary  relief.  At  the 
time  of  operation,  April  18th,  1878,  the  tumour 
had  again  filled,  and  there  were  manifest  signs 
of  inflanunation  around  it. 

As  the  patient  had  been  suffering  from  per- 
sistent vomiting  and  bleeding  from  the  nose,  the 
case  was  looked  on  as  hopeless,  and  operation 
only  undertaken  as  a  dernier  ressort. 

A  large  number  of  gall-stones  was  removed, 
part  of  the  hypertrophied  gall-bladder  was  taken 
away,  and  the  edges  were  attached  to  the  margin 
of  the  incision.  At  the  post-mortem,  sixteen 
gall-stones  were  discovered,  and  there  was  no 
malignant  disease ;  so  that  had  the  operation 
been  performed  earlier,  the  patient  would  pro- 
bably have  recovered. 
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On  August  18th,  1879,  Mr.  Lawson  Tait 
performed  what  appears  to  have  been  the  second 
successful  operation,  removing  two  large  gall- 
stones, one  from  the  gall-bladder  and  one  from 
the  cystic  duct,  the  gall-bladder  also  containing 
twelve  to  fifteen  ounces  of  white  fluid.  The  edges 
of  the  gall-bladder  were  stitched  to  the  margins 
of  the  wound.  Since  that  time  the  operation  has 
been  done  a  great  number  of  times  by  different 
operators  with  considerable  success  ;  and  to  Mr. 
Tait  undoubtedly  belongs  the  credit  of  having 
popularised  the  operation  with  the  profession. 

The  statistics  of  the  operation  vary  very 
considerably  in  different  hands;  and  as  in 
ovariotomy  experience  leads  to  greater  success, 
so  in  cholecystotomy  those  who  have  done  a 
number  appear  to  be  the  most  successful.  It  is 
difficult  and  misleading  to  group  together  all 
cases  of  cholecystotomy  for  statistical  purposes, 
as  the  results  vary  considerably,  according  to 
the  condition  of  the  patient.  I  would  therefore 
rather  arrange  them  under  three  headings. 

1st.  Those  unaccompanied  by  jaundice. 

2nd.  Those  where  jaundice  is  present  at  the 
time  of  operation  but  without  malignant  disease. 

3rd.  Those  where  there  is  jaundice  dependent 
on  malignant  disease. 
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In  the  first  class,  as  will  be  seen  by  referring 
to  my  cases  in  the  final  chapter,  I  have  had  no 
deaths.  I  should  look  on  a  death  in  this  class  as  a 
calamity,  and  with  due  precaution  avoidable. 

In  the  second  class,  the  complications,  such  as 
h;i'morrhao-e  due  to  a  vitiated  condition  of  the 
blood,  the  difficulties  in  overcoming  the  ob- 
struction, the  greater  liability  to  shock  or 
exhaustion,  the  prolongation  of  the  operation, 
and  the  lowered  condition  of  the  system  will 
inevitably  lead  to  a  marked  increase  in  the 
mortality,  as  shown  by  Musser  and  Keen,  and 
as  published  cases  prove. 

The  third  group  of  cases  Avill  inevitably 
present  such  a  lethal  list  as  to  lead  one  to 
question  the  wisdom  of  operating  where  ma- 
lignant disease  can  be  certainly  diagnosed. 

It  should  be  mentioned  that  M.  Terrier 
proposes  in  cases  of  obstructive  jaundice  due  to 
cancer,  to  open  the  gall-bladder  and  drain  it, 
with  the  view  of  relieving  the  jaundice  and  of 
prolonging  life. 

My  own  experience,  as  in  Cases  cS,  9,  2G,  and 
29,  is  not  favourable  to  operating  on  patients 
suffering  from  jaundice  dependent  on  obstruction 
due  to  malignant  disease ;  and  I  consider  that 
operation  should  only  bo  undertaken  when  tlio 
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risks  have  been  fully  explained  to  the  patient.  But 
in  connection  with  this  class  of  cases,  reference 
should  be  made  to  the  fact  that  a  simple  ex- 
ploratory operation  has  apparently  been  the 
means  of  curing  cases  to  all  appearances  of  a 
malignant  nature  ;  and  in  the  A  n  nals  of  Saiyerr/ 
for  August  and  September,  1891,  Dr.  J.  W. 
White  gives  some  rather  startling  records  of  the 
"  curative  effects  of  ojDeration  per  se,"  in  which 
a  simple  laparotomy  seems  to  have  eft'ected  a 
cure  in  cases  apparently  hopelessly  malignant. 

Case  21  is  perhaps  one  in  point,  for  I  cer- 
tainly left  the  operating  table  under  the  idea 
that  the  patient  had  malignant  tumour  of  the  pan- 
creas, and  that  nothing  more  could  be  done  ;  yet 
the  woman  recovered,  and  regamed  her  health. 

The  followmg  cases  of  Mr.  Tait's,  reported 
in  the  paper  referred  to,  are  good  illustrations  of 
apparent  cure  from  simple  laparotomy. 

In  a  case  of  violent  hepatic  pain,  jaundice, 
etc.,  the  liver  Avas  found  covered  Avith  small  seed- 
like bodies,  which  were  thought  to  be  miliary 
abscesses.  Nothing  was  done.  She  immediately 
improved,  and  entirely  recovered. 

In  another  Avitli  hepatic  symptoms,  large 
hard  nodules  of  the  liver  Avere  found,  and  ap- 
peared to  be  undoubtedly  carcmomatous.  No 
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attempt  at  removal  was  made.  Kecovery  Avas 
prompt  and  complete. 

In  another,  a  large,  indurated,  immovable 
mass  in  tlie  position  of  the  head  of  the  pancreas 
was  thought  to  be  unquestionably  cancer.  The 
history  and  general  appearance  of  the  patient 
corroborated  this  diagnosis.  Nothing  whatever 
was  done,  but  in  a  few  days  the  patient  began  to 
improve,  and  in  seven  weeks  not  a  trace  of  the 
tumour  was  to  be  felt.  She  has  remained  in 
robust  health. 

^lany  other  illustrations  could  be  given,  not 
only  in  abdominal  but  in  brain  surgery,  and  in 
the  surgery  of  other  parts,  but  in  the  present 
state  of  our  knowledge  the  results  are  inex- 
plicable, and  must  be  simply  stated  as  facts. 

Arguing  simply  from  my  own  cases,  I  venture 
to  give  the  following  statistics  : — 

In  Class  I.^ — Mortality,  nil ;  25  cases  without 
a  death. 

In  Class  II. — Mortality,  nil;  9  cases  without 
death.  An  accidental  death  at  the  end 
of  the  third  week  after  operation,  and 
apparently  unconnected  with  it,  nmst 
be  mentioned.  If  included,  it  would 
make  the  mortality  111  per  cent. 
J— 30 
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In  Class  III. — Mortality,  33-3  per  cent. ;  6 
cases,  with  2  deaths,  due  resjDectivel}^  to 
haemorrhage  and  shock. 

In  the  October  number  of  the  Edinhiirgli 
Med.  Joivr.  for  1889  Mr.  Lawson  Tait  gives  a  list 
of  fifty-iive  cholecystotomies,  with  three  deaths. 

In  the  Lancet  for  November  26,  1887,  for 
December  8,  1888,  and  for  April  11,  1891,  is  a 
record  of  all  the  cases  of  cholecystotomy  per- 
formed by  Mr.  Knowsley  Thornton  up  to  the  last 
date,  nine  in  number,  with  one  death,  and  in  that 
case  the  gall-bladder  was  sutured  and  returned. 
This  number  does  not  include  two  cases  of  abscess 
presumably  caused  by  gall-stones,  but  where  the 
peritoneum  was  not  opened,  nor  two  cases  where 
the  common  duct  was  incised  and  the  o-all-bladder 
not  opened.    These  cases  all  recovered. 

Mr.  Greig  Smith,  in  his  work  on  Abdominal 
Surgery,  states  that  the  mortality  of  the  opera- 
tion in  skilled  hands  should  be  very  small :  pro- 
bably not  more  than  six  per  cent.  Depage,  in  the 
Lancet  for  January  12, 1889,  records  seventy-eight 
cases,  with  fourteen  deaths :  out  of  six  cases  in 
which  the  gall-bladder  was  sutured,  three  died 
from  peritonitis  :  of  the  other  seventy-two,  eleven 
died,  five  from  htemorrhage  and  collapse. 

The    indications    for    the    operation  are 
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practically  the  same  as  tliose  mentioned  on  page 
121 ;  in  other  Avords,  I  look  on  cholecystotomy  as 
the  operation  par  excellence,  in  the  treatment 
of  disease  of  the  gall-bladder,  and  esiDecially 
in  the  treatment  of  crall-stones. 

Preparation  of  Patient. — If  there  be  time — 
as  is  usually  the  case — the  patient  should  take  an 
aperient,  so  as  to  have  the  bowels  freely  moved 
the  day  before  the  operation.  The  abdomen 
should  be  thoroughly  washed  and  a  carbolic 
dressing  applied  tAvelve  to  eighteen  hours  before 
the  appointed  time.  The  patient  should  have 
no  food  for  six  hours  previous  to  operation. 
The  anaesthetic  which  I  prefer  and  usually 
employ,  if  there  be  no  contra-indication,  is  ether, 
but  in  case  of  any  tendency  to  lung  or  bronchial 
trouble,  the  A.C.E.  mixture  is  administered.  The 
incision  I  usually  adopt  is  one  commencing  just 
below  the  ninth  costal  cartilage,  and  continued 
downwards  vertically  for  three  or  four  inches, 
when  skin,  superficial  and  deep  fasciie  are 
flivided,  and  the  linea  semilunaris  exposed  and 
incised,  muscular  tissue  being  avoided  as  far  as 
possible  ;  after  this  the  fascia  transversal;.;  is  cut 
through,  and  when  all  vessels  have  been  seized 
by  catch  forceps,  the  peritoneum  is  raised  by 
means  of  dissecting  forceps  and  notched,  with 
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tlie  knife  lateralised,  a  director  being  inserted 
through  the  small  incision,  and  the  peritoneum 
being  further  divided  over  it. 

Should  there  be  a  tumour,  the  incision  will 
have  to  be  made  over  the  most  prominent  part 
of  the  swelling.  The  fluid  contents  of  the  cyst 
should  be  drawn  off'  by  an  aspirator  before 
proceeding  further,  the  opening  in  the  gall- 
bladder being  afterwards  enlarged ;  the  edges 
are  then  seized  in  catch  forceps,  and  drawn  to 
the  surface.  If,  as  is  often  the  case,  there  be  no 
tumour,  the  finger  is  passed  through  the  incision 
to  the  under  surface  of  the  liver,  when,  in  the 
absence  of  complications,  to  be  mentioned  later, 
the  gall-bladder  will  be  felt,  and  if  there  be  any 
concretions  either  in  it  or  in  the  ducts,  they  will 
be  easily  palpated  through  the  walls.  Before 
proceeding  further,  one  or  more  flat  sponges  are 
pushed  into  the  abdomen,  so  as  to  avoid  soiling 
the  peritoneum.  If  the  gall-bladder  be  collapsed, 
two  pairs  of  catch  forceps  are  put  on  the  fundus, 
and  an  incision  made  between  them,  either  by 
means  of  a  scalpel  or  scissors,  any  bleeding 
point  being  at  once  secured.  Forceps  are  then 
passed  through  the  opening  in. the  bladder,  and 
the  gall-stones  are  removed :  whole,  if  small  but 
if  large  it  may  be  necessary  to  crush  them  and 
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remove  theni  in  fragments.  If  the  gall-bladder 
permits  of  it,  this  part  of  the  operation  is 
rendered  easier  by  an  assistant  gently  drawing 
the  edges  of  the  opening  in  the  bladder  to  the 
surface.  The  peritoneum  is  kept  from  being 
soiled  by  the  sponges  placed  within  the  abdomen, 
and  by  an  assistant  wiping  away  any  fluid  as  it 
escapes  from  the  opening.  After  all  the  gall- 
stones have  been  removed  from  the  gall-bladder, 
either  by  the  forceps  or  scoop,  the  finger  is 
passed  into  the  abdomen  along  the  outside  of 
the  duct,  and  should  any  other  stones  be  felt, 
they  must,  if  possible,  be  removed. 

This  may  be  effected  by  passing  the  forceps 
or  scoop  into  the  duct,  and  guiding  their  action 
by  the  fingers  placed  within  the  abdomen,  but 
outside  the  ducts.  On  several  occasions  I  have 
succeeded  in  pushing  gall-stones  from  the  cystic 
duct  into  the  gall-bladder  by  gentle  digital 
manipulations,  but  it  goes  without  saying  that 
great  force  is  inadmissible.  Should  it  be  found 
impossible  to  displace  the  stones  in  the  Avays 
mentioned,  a  round  needle  may  bo  pushed 
through  the  wall  of  the  duct  into  the  concretion, 
in  order  to  break  it  up,  when  the  fragments  may 
perhaps  be  got  away ;  or  the  operation  of 
cholclithotrity  may  be  performed  by  means  of 
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forceps  Avitli  guarded  ends,  or  by  means  of  the 
finger  and  thumb.  Should  the  stones  prove  too 
hard  to  be  broken  up,  the  method  adopted  by 
Mr.  Knowsley  Thornton  may  be  employed,  the 
duct  bemg  incised,  the  gall-stones  removed,  and 
the  opening  sutured.  (See  Lancet,  April  4,  1891.) 
For  these  deep  manipulations  a  Avide  specidum 
may  prove  of  service,  if  strong  broad  retractors 
do  not  show  the  parts  sufficiently  Avell.  These 
remarks  also  apply  to  gall-stones  impacted  in 
the  common  duct,  but  as  the  common  duct  is 
placed  farther  from  the  surface,  the  manipulations 
and  operative  measures  are  effected  with  greater 
difficulty,  and  in  all  probability  the  parietal 
incision  will  have  to  be  made  larger. 

If  thought  desirable,  and  if  the  gall-bladder 
be  empty,  the  gall-stones  may  be  treated  in  the 
common  duct  without  opening  the  gall-bladder. 

After  the  gall-bladder  and  the  ducts  have 
been  thoroughly  cleared,  the  edges  of  the  incision 
in  the  bladder  are  drawn  to  the  surface  and 
sutured  to  the  upper  end  of  the  parietal  incision, 
either  by  means  of  continuous  or  interrupted 
sutures  of  thin  silk  or  chromicised  catgut,  the 
sutures  passing  through  skin,  parietal  peritoneum, 
and  the  edge  of  the  gall-bladder. 

Mr.  J.  W.  Taylor  described  in  the  British 
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Medical  Journal,  Jan.  21st,  1888,  how  in  a  case 
of  cholecystotomy,  with  a  gall-stone  impacted  in 
the  cystic  duct  which  he  could  not  remove,  and 
which  he  felt  it  would  be  dangerous  to  crush,  he 
succeeded  in  softening  and  ultimately  disinte- 
grating the  stone  by  having  the  gall-bladder 
syringed  out  night  and  morning  with  hot  water 
through  the  fistulous  opening.  At  the  end  of 
two  Aveeks  the  impacted  stone  Avas  so  loose  and 
soft  that  it  broke  in  pieces  on  being  grasped 
with  Lister's  sinus  forceps,  the  fragments  being 
then  extracted  without  diflficult}^. 

In  a  similar  case  I  adopted  this  method  for  a 
time  with  only  partial  success  ;  I  then  resorted  to 
the  injection  of  a  few  drops  of  turpentine  dis- 
solved in  ether,  Avhich  produced  severe  jDain  for 
about  an  hour,  after  which  the  passage  became 
free,  and  remained  so  ;  the  result  being  probably 
due  to  the  forcing  onward  of  the  partially  dis- 
solved calculus  by  violent  peristalsis,  set  up  by 
the  irritating  and  solvent  injection. 

The  remainder  of  the  abdominal  opening  is 
closed  either  in  the  ordinary  way  l)y  interrupted 
silk  sutures  passing  through  skin,  aponeurosis  and 
parietal  peritoneum,  or  the  layers  are  sutured 
separately,  the  latter  procedure  in  my  experience 
leaving  the  patient  less  prone  to  ventral  hernia. 
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This  method  of  suturing  the  gall-bladder  to 
the  surface  is  the  one  usuall}^  adopted  b}^  most 
operators,  but  I  believe  it  is  more  prone  to  be 
followed  by  fistula  than  the  mode  I  now  always 
adopt,  which  is  to  suture  the  cut  edge  of  the 
gall-bladder  to  the  aponeurosis  and  parietal 
peritoneum,  and  not  to  the  skin,  thus  leaving  a 
layer  of  subcutaneous  tissue  between  the  opening 
in  the  gali-blaclder  and  the  surface.  A  rubber 
drainage-tube  is  inserted  into  the  gall-bladder, 
and  made  to  project  on  the  surface,  a  safety-pin 
being  passed  through  it  to  prevent  its  disappear- 
ance. In  case  of  distended  gall-bladder  this 
part  of  the  operation  is  perfectly  easy,  but  where 
the  bladder  is  shrunken  and  contracted,  or 
matted  by  adhesions,  it  is  often  extremely 
difficult,  and  at  times  impossible,  to  complete 
the  operation  in  this  satisfactory  method. 
Fortunately,  the  presence  of  healthy  bile  in  the 
peritoneum,  although  undesirable,  is  not  neces- 
sarily fatal,  as  proved  by  a  case  recorded  by 
Thiersch,  who  removed  successfully  over  forty 
pints  of  bile  from  the  abdominal  cavity  after  the 
gall-bladder  had  been  ruptured  by  a  blow. 
Experiments  performed  by  Schiippel  and 
Bostrum  apparently  proved  that  the  peri- 
toneuui  can  absorb  extravasated  bile  without 
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serious  trouble.  It  will  thus  be  seen  that  where 
the  edo'es  of  the  gall-bladder  cannot  be  brouoht 
to  the  surface,  the  insertion  of  a  drainage-tube, 
by  allowing  the  bile  to  escape  externally,  will 
prevent  any  material  quantity  from  passing  into 
the  peritoneum  ;  and  although  I  have  on  one  or 
two  occasions  inserted  a  glass  tube  into  the  right 
kidney  pouch,  where  I  feared  extravasation 
might  occur,  and  Mr.  Thornton  has  on  several 
occasions  inserted  a  tube  into  Douglas's  pouch 
through  a  hypogastric  incision,  I  think  this 
precaution  will  usually  be  found  to  be  quite 
unnecessary.  In  one  case  Avhere  suppuration 
had  produced  disorganisation  of  the  Avails  of  the 
gall-bladder,  so  that  I  could  find  nothing  definite 
to  suture,  I  simply  packed  the  Avound  Avith 
gauze  for  a  few  days,  and  alloAved  it  to  granulate. 

In  two  cases  Avhere  the  gall-bladder  Avas 
small  and  could  not  be  made  to  reach  the 
surface,  I  brought  up  the  right  border  of  the 
gi'eat  omentum,  and  sutured  it  to  the  margin  of 
the  gall-bladder  and  to  the  parietal  peritoneum, 
thus  shutting  out  the  general  peritoneum  cavity. 
It  Avill  often  be  found  possible  to  depress  the 
parietal  peritoneum  and  Ht  it  to  the  margin  of 
the  incision  in  the  gall-bladder,  Avhen  it  is 
impossible  to  bring  tlic  gall-bladder  to  the  skin. 
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In  these  cases  where  there  has  been  much 
local  peritonitis,  numerous  and  often  firm  adhe- 
sions will  be  met  with,  and  as  important  viscera 
may  be  involved,  care  has  to  be  exercised  in  their 
division.  I  usually  prefer  to  find  the  lower  mar- 
gin of  the  liver,  and  to  separate  adhesions  as  they 
are  met  with  by  means  of  the  fingers,  arresting 
bleeding  by  sponge  pressure ;  but  at  times  the 
adhesions  are  so  firm  that  they  must  be  divided 
by  means  of  scalpel  or  scissors.  If  the  bleedmg 
have  been  at  all  troublesome,  or  the  parts  have 
had  to  be  freely  manipulated,  a  glass  drainage- 
tube  is  inserted  and  brought  out  through  the 
lower  end  of  the  parietal  mcision,  it  being  with- 
drawn on  the  earliest  possible  occasion,  or  as 
soon  as  the  discharge  becomes  small  in  quantity 
and  free  from  blood ;  this  not  only  prevents  any 
accumulation  of  Avound  products  in  the  peri- 
toneum, but  also  prevents  continued  bleeding 
from  small  vessels,  as  first  pointed  out  by  Mr. 
Tait  in  pelvic  hiemorrhage  after  ovariotomy. 

The  drainage-tube  in  the  gall-bladder  may  be 
shortened  on  the  second  day,  and  if  the  passages 
seem  clear,  as  shown  by  the  discharge  of  bile,  it 
may  usually  be  removed  on  the  third  or  fourth, 
the  parietal  sutures  being  removed  on  the  eighth 
day,  and  the  wound  supported  by  strapping. 
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The  dressing  I  have  usually  employed  is 
first  a  la3'er  of  antiseptic  gauze,  either  sal-alemb- 
roth,  carbolic  or  double  cyanide,  and  over  this 
a  pad  of  absorbent  wool,  at  first  salufer  or 
salicylic,  and  later  cither  gaingee  tissue  or 
simple  absorbent  wool.  The  dressing,  which  is 
retained  in  position  by  means  of  strapping  and 
bandage,  must  be  changed  as  frequently  as 
necessar}^  according  to  the  amount  of  discharge. 
As  it  is  important  to  avoid  yielding  of  tlie  cicatrix, 
the  patient  is  usually  kept  in  bed  for  a  fortnight, 
on  the  couch  for  another  Aveek,  and  allowed  to 
be  up  in  the  fourth  week,  but  it  is  important  to 
keep  the  wound  supported  by  a  pad  and  belt 
for  some  time  longer. 

In  order  that  new  deposits  may  not  form,  it 
is  important  that  the  patient  should  be  cautioned 
against  the  use  of  too  rich  food,  that  exercise 
should  regularly  be  taken,  that  diluents  in  the 
shape  of  water  before  meals  should  be  used,  and 
that  a  saline  aperient  should  be  given  in  the 
morning  from  time  to  time. 

The  operation  of  cholecystotomy  has  been 
modified  in  various  ways,  the  most  important 
modification  being  the  so-called  "ideal"  operation, 
wliorc  the  incision  in  the  gall-bladder  is  stitched 
up,  tlic  mucous  membrane  being  closed  by  a 
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continuous  suture,  and  the  serous  coat  by  Lem- 
bert's  stitches.  Langenbach  recommends  this 
method  in  the  Centralh.  fur  Chir.,  1887,  No.  25  ; 
and  in  the  Revue  Med.  Je  la  Suisffe  Bomcmde, 
Oct.  10th,  1890,  Dr.  Roux  gives  an  account  of 
two  successful  cases  in  which  he  sutured  the 
three  coats  of  the  gall-bladder  separately. 

But  that  this  ideal  cholecystotomy  is  dan- 
gerous, Lange,  Meredith,  Ktlster,  and  Keen  have 
demonstrated,  for  if  the  gall-bladder  becomes 
distended  the  stitches  give  Avay ;  and  besides, 
the  Avhole  operation  must  be  undertaken  anew  if 
there  should  be  a  fresh  formation  of  calculi, 
while  in  the  ordinary  cholecystotomy  a  simple 
incision  might  be  sufficient  to  relieve  the  bladder 
of  its  contents.  On  these  grounds  the  operation 
with  suture  of  the  gall-bladder  was  decided  by 
the  last  Sursfical  Conoress  to  be  inadvisable. 
The  idea  of  this  ideal  cholecystotomy  apparently 
rests  with  Campaignac,  but  it  was  also  suggested 
by  Sir  Spencer  Wells. 

Although  Bobbs  had  a  success  by  closing  the 
gall-bladder  with  one  suture,  Meredith  in  1883 
performed  the  next  operation  of  this  class,  the 
patient  dying  from  an  escape  of  bile  into  the 
peritoneum.  The  operation,  if  we  may  judge 
from  published  cases,  does  not  give  good  results, 
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and  those  who  have  had  much  experience  in 
performing  cholecystotomy,  consider  that  it  is 
attended  with  more  risk  than  the  ordinary 
operation  with  drainage. 

Loreta  thought  that  by  elaborating  the  mode 
of  suture,  success  might  be  made  more  certain, 
and  after  closing  the  mucous  membrane  with  a 
continuous  suture  he  applied  two  rows  of 
Lembert's  sutures  to  bring  together  the  peri- 
toneal surfaces. 

In  the  Central,  far  Gldrurg.,  No.  13,  1S88, 
Dr.  Zielewicz  reported  that  he  had  performed 
cholecystotomy  successfully  with  ligature  of  the 
cystic  duct,  remarking  that  the  operation  Avas 
simpler  and  less  dangerous  than  cholecystotomy, 
and  avoided  the  danger  of  biliary  fistula ;  but  we 
conceive  that  this  operation  presents  all  the  dis- 
advantages of  cholecystectomy,  to  be  mentioned 
later,  and  at  the  same  time  would  be  certain  to 
lead  to  after-trouble,  from  the  accumulation  of 
the  proper  secretion  of  the  gall-bladder  itself. 

We  have  to  consider  another  modification  of 
cholecystotomy,  suggested  by  Bloch,  and  after- 
wards modified  by  llichtor,  Chelius,  and  Kocher. 

The  operation  consists  in  incising  the 
parictes  over  the  gall-bladder  as  far  as  the 
peritoneum,  which  is  not  opened.    The  wound 
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is  then  plugged  with  cantiseptic  gauze  for  six  or 
eight  days,  Avhen  adhesions  Avill  have  formed 
between  the  parietal  and  visceral  peritoneum, 
and  the  distended  gall-bladder  may  be  incised 
without  opening  into  the  peritoneal  cavity. 

Dr.  Jones,  in  the  Medical  Chronicle  for 
March,  1887,  reported  a  successful  case  of  this 
kmd,  the  gall-bladder  having  been  opened  on 
the  sixth  day,  giving  exit  to  several  ounces  of 
pus  and  a  large  gall-stone. 

We  only  mention  this  operation  because  it 
has  been  practised  by  several  good  surgeons,  and 
apparently  with  considerable  success  ;  but  it  can 
only  be  employed  in  cases  where  a  tumour  is 
present.    AVith  ordinary  precautions,  we  consider 
any  advantages  which  the  operation  may  be 
supposed  to  possess,  quite  counterbalanced  by 
the  delay  necessary  before  the  second  part  of 
the  operation  can  be  carried  out.     An  operation 
performed  in  this  way  Avill  of  course  also  prevent 
any  intra-abdominal  exploration  of  the  ducts, 
and  would  necessarily  mean  the  leaving  of  the 
greater  number  of  cases  incomplete,  as  the  ducts 
can  only  occasionally  be  freed  by  manipulations 
through  the  gall-bladder,  if  unaided  by  the 
fingers  in  the  peritoneal  cavity. 
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CHAPTER  VII. 

C  H  0  L  E  L  I  T  H  O  T  R  I  T  Y. 

Although  cholecystotomy  is  the  usual  operation 
performed  for  gall-stones,  cholelithotrity  may 
have  to  be  clone  as  a  separate  and  distinct  opera- 
tion, either  where  the  gall-bladder  cannot  be 
opened  on  account  of  its  position  or  where  it 
contains  no  calculi,  the  stones  being  placed 
deeply  in  the  cystic  or  in  the  common  duct. 

Cholelithotrity  was  first  suggested  and  per- 
formed by  Mr.  Lawson  Tait,  as  a  sequel  to  the 
operation,  of  cholecystotomy.  The  method  has 
been  criticised  adversely  by  Dr.  H.  Delageniere, 
who  advocates  cholecystenterostomy  in  place  of 
crushing,  which  he  believes  to  be  a  dangerous 
operation,  since  the  gall-stones  have  to  be 
crushed  through  the  walls  of  the  duct.  I  have 
myself  performed  cholecystenterostomy  suc- 
cessfully, and  should  be  prepared  to  do  it  again 
if  I  found  an  insuj^erable  obstruction  in  the 
common  duct,  but  I  confess  that  I  should 
not  think  of  doing  it  if  I  wore  able  to  crush  or 
otherwise  remove  tho  obstruction:  as  althouo-h 
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statistics  of  the  seven  cases  reported  (six  reco- 
veries and  one  death)  would  seem  to  prove  the 
operation  to  be  a  fairly  successful  one,  any  opera- 
tion involving  opening  of  the  bowel  must  be 
accompanied  by  the  special  dangers  incident  to 
Aitestinal  surgery. 

The  name  cholehthotrity  might  possibly  be 
applied  to  the  crushing  of  stones  or  the  nibbhng 
them  away  by  means  of  forceps  placed  within 
the  biliary  passages  after  the  gall-bladder  has 
been  opened,  the  fragments  or  diminished  stones 
being  pushed  backward  into  the  gall-bladder  by 
means  of  the  fingers  placed  outside  the  duct, 
thus  aiding  and  guiding  the  forceps  within. 
But  this  is  not  quite  what  is  understood  by 
cholehthotrity,  which  holds  a  difterent  position 
to   ordinary  lithotrity,   since   the   stones  are 
crushed  through  the  walls  of  the  canal  m  which 
they  lie.    This  may  be  accomphshed  in  some 
cases  by  means  of  the  finger  and  thumb  when 
the  concretions  are  soft,  or  by  means  of  padded 
forceps  if  the  stones  be  too  hard  to  yield  to 
digital  pressure ;  and  should  this  fail,  the  method 
ut^  puncture  with  a  line  round  needle  uiay  be 
employed,  which  will  in  some  cases  cause  the 
stone  to  split  up  into  smaller  fragments.  The 
needle  puncture  need  cause  no  anxiety,  as  when 
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the  needle  is  withdrawn  the  puncture  im- 
mediately closes. 

^^'hen  these  manipulations  have  to  be  effected 
in  the  common  duct,  it  will  as  a  rule  be  neces- 
sar}  to  make  the  parietal  incision  rather  larger 
than  the  one  usually  employed  for  cholecysto- 
tomy  ;  and  should  these  means  fail  to  thoroughly 
clear  the  ducts,  or  should  the  stone  prove  too 
hard  to  be  crushed  or  dimmished,  the  parts  may 
be  more  fully  exposed  by  means  of  large  re- 
tractors or  by  means  of  a  special  speculum,  and 
the  ducts  may  be  incised  for  the  removal  of  the 
obstruction,  sutures  being  applied  to  close  the 
opening  through  Avhich  the  stone  has  been  with- 
drawn. 

It  goes  without  saying  that  great  force  is 
inadmissible,  and  that  considerable  judgment 
must  be  exercised  as  to  how  much  force  can 
safely  be  emplo3-cd. 

The  following  cases,  fully  reported  in  the  last 
chapter,  serve  to  illustrate  the  operation. 

Case  84  is  a  simple  example  of  cholelithotrity, 
where  it  was  considered  inexpedient  to  open 
the  gall-bladder,  on  account  of  its  position,  owing 
to  an  abnormal  anatomical  arrangement.  Had 
there  been  any  difficulty  I  should  not  have 
hesitated  to  open  the  gall-bladder,  remove  the 
K— 30 
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stones,  and  insert  a  drainage-tube,  trusting  to 
this  to  prevent  fouling  of  the  peritoneum. 

Case  35  is  also  one  of  cholelithotrity  pure 
and  simple,  where  the  gall-bladder  was  con- 
tracted and  placed  very  deeply. 

Case  24  is  an  example  of  cholelithotrity, 
Avhere  the  gall-bladder  had  become  atrophied, 
and  where  a  gall-stone  was  crushed  in  the 
common  duct. 

Case  27  is  an  example  of  choleHthotrity, 
performed  at  the  same  time  as  cholec3^stotomy, 
and  is  a  good  example  of  several  similar  opera- 
tions which  I  have  performed,  Avhere  it  has  been 
found  impossible  to  clear  the  ducts  through  the 
gall-bladder  incision. 

Case  30  is  an  example  of  relief  by  cholecys- 
totomy,  Avith  recurrence  of  the  symptoms  within 
a  few  months.  And  as  it  was  suspected  that  one 
or  more  gall-stones  had  escaped  observation  in 
the  former  operation,  the  abdomen  was  re-opened 
after  sixteen  months  and  a  gall-stone  crushed. 
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CHAPTER  YIII. 

CHOLECYSTECTOMY. 

Those  who  advocate  the  operation  of  cholecys- 
tectomy in  place  of  cholecystotomy  argue  that 
the  latter  operation  is  followed  in  a  number  of 
cases  by  fistula,  which  may  be  either  mucous 
or  biliary,  according  to  the  site  of  obstruction ; 
and  by  a  reference  to  the  cases  published  in 
the  last  chapter  it  will  be  seen  that  such  a 
result  may  occasionally  occur  if  there  be  a 
blockage  of  the  ducts  which  cannot  be  removed. 

In  such  circumstances  it  is  also  manifest 
that  unless  the  obstruction  be  removed,  the 
hstula  cannot  safely  be  closed,  even  if  it  Avere 
possible  to  do  it ;  but  it  seems  to  me  that  those 
who  advocate  the  removal  of  the  gall-bladder  in 
these  cases  lose  sight  of  the  fact  that  if  the  gall- 
bladder bo  removed,  and  if  the  connnon  duct 
should  by  any  accident  become  closed,  there  is 
nothing  to  save  the  patient  from  fatal  jaundice 
We  think,  therefore,  that  cholecystectomy  should 
seldom,  if  ever,  be  performed  as  a  primary  opera- 
tion, since,  should  a  persistent  mucous  fistula 
follow    cholecystotomy,    cholecystectomy  can 
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always  be  done  on  another  occasion,  as  in  Cases 
2  and  7,  where  mucous  fistulie,  dependent  on 
stricture  of  the  cystic  duct,  as  the  result  of 
gall-stones,  persisted  after  the  operation  of 
cholecystotoniy,  and  where  cholecystectomy  was 
afterwards  done  with  complete  success. 

Langenbach  not  only  proposed  the  operation, 
but  himself  performed  it  for  the  first  time  on 
July  18th,  1882,  since  which  time  it  has  been 
done  by  him  thirteen  times,  and  also  by  Thiriar, 
Courvoisier,  Tillmans,  Morris,  Thornton,  myself, 
and  others. 

The  advocates  of  the  operation  say  that  it 
is  attended  with  less  risk  than  cholecystotoniy, 
as  proved  by  statistics,  Depage  having  collected 
twenty-tvAO  cases,  Avith  only  two  deaths.  Ihit 
Courvoisier  collected  twenty- eight  cases  with 
seven  deaths :  one  from  nephritis,  tAvo  fron\  col- 
lapse, and  four  from  peritonitis,  caused  on  one 
occasion  by  perforation  of  the  common  duct  by 
a  calculus,  and  on  the  other  three  by  the 
effusion  of  bile  into  the  peritoneum. 

According  to  Thiriar,  the  mortality  is  10  per 
cent. ;  and  even  Langenbach  has  had  two  deaths 
out  of  thirteen  cases. 

The  advocates  of  the  operation  argue  as 
follows:  (1)  The  operation  of  cholecystotoniy  is 
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often  followed  b}^  a  fistula.  Cholecystectomy 
avoids  this.  (2)  Calculi  form,  or  at  all  events 
almost  always  increase,  in  the  gall-bladder.  (8) 
The  operation  of  cholecystectomy  is  simpler  and 
less  dangerous  than  cholecystotomy.  (4)  The 
gall-bladder  is  an  organ  not  indispensable  to  life, 
and  may  easily  be  spared. 

Against  these  arguments  Ave  would  advance 
the  folloAving  : — (1)  Cholecystotomy  is  very  sel- 
dom followed  by  fistula,  except  in  cases  of  ir- 
remediable obstruction  of  the  ducts,  and  in  such 
cases,  unless  the  obstruction  be  in  the  cystic  duct, 
the  removal  of  the  gall-bladder  would  be  very 
dangerous.  (2)  Not  only  my  own  experience  but 
that  of  Mr.  Lawson  Tait  also  goes  to  prove  almost 
certainly  tliat  gall-stones  may  form  in  the  ducts, 
or  even  in  the  liver,  although  doubtless  some 
form  in  the  gall-bladder  and  the  greater  number 
increase  there.  (3)  Statistics  go  to  prove  that 
cholecystectomy  is  more  dangerous  than  chole- 
cystotomy.; for  where  there  is  an  absence  of 
jaundice,  death  after  cholecystotomy  should  not 
occur;  now,  cholecystectomy  can  only  be  per- 
formed in  these  cases,  as  no  surgeon  would 
bo  hkely  to  remove  tlic  gall-bladder  in  the 
presence  of  jaundice.  (4)  It  is  no  argument 
that    because    wc   do    not    quite    know  the 
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function  of  an  organ,  the  individual  would  be  as 
well  without  it. 

It  would  seem  to  nie  that  the  indications  for 
cholecystectomy  are  very  limited,  and  I  would 
only  perform  it  in  the  following  circumstances. 

(1)  Where,  after  cholecystotomy,  the  gall- 
bladder is  contracted  and  cannot  be  sutured  to 
the  parietes,  and  where,  if  the  common  duct  be 
quite  clear,  it  will  be  a  much  simpler  matter  to 
remove  the  gall-bladder  and  ligature  the  cystic 
duct  than  to  try  to  drag  the  contracted  organ  to 
the  surface;  but  even  in  these  cases  we  know 
that  it  may  be  perfectly  safe  to  insert  a  drainage- 
tube  and  do  without  the  sutures. 

(2)  When,  after  perforation  from  ulceration 
or  empyema,  the  walls  of  the  gall-bladder  are 
so  changed  as  to  make  suture  impossible ;  but 
even  in  these  cases,  simple  drainage  will  probably 
be  quite  as  efficient,  as  in  Case  4,  page  178. 

(3)  Where  a  mucous  fistula  persists,  as  in 
Case  1,  or  where,  as  soon  as  the  fistula  closes, 
pain  occurs,  due  to  the  accumulation  of  mucus 
in  the  gall-bladder,  there  being  a  complete  ob- 
struction of  the  cystic  duct  and  a  free  passage 
for  the  bile  along  the  common  duct.  In  such 
cases  cholecystectomy  offers  the  only  chance  of 
cure,  as  in  Cases  2  and  IS. 
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The  operation  is  performed  tlirougli  the  same 
incision  as  for  cholecystotoiny,  and  the  gall- 
bladder is  separated  from  the  livei-,  to  which  it 
is  only  attached  by  the  reflections  of  peritoneum, 
by  connective  tissue,  and  by  a  fcAV  blood-vessels. 

The  separation  of  the  gall-bladder  from  the 
liver  is  best  done  by  the  fingers,  aided  Avhen 
needful  by  scissors.  It  is  commenced  at  the 
fundus  and  carried  down  to  the  cystic  duct, 
which  is  then  isolated,  and  simply  ligatured  with 
silk,  the  distal  parts  being  then  removed. 

In  Case  18,  after  hgature  of  the  cystic  duct, 
I  cut  away  the  redundant  mucous  membrane, 
and  brought  the  serous  coats  of  the  duct  to- 
gether by  two  sutures,  applying  a  piece  of 
omentum  over  the  stump ;  but  as  the  stump  is 
situated  deeply,  this  complicated  method  in- 
volves time,  and  is  somewhat  difficult  to  per- 
form. I  think,  however,  that  it  renders  the 
operation  safer  and  more  complete.  The  parietal 
incision  rccjuircs  to  be  rather  larger  than  for 
cholecystotoiny,  and  if  more  room  still  be  re- 
quircfl,  ( 'ourvoisicr's  ti  ansverse  incision  just 
Ijelow  the  ribs  may  be  employed. 

Hjcmorrhago  from  the  torn  surfaces  may  be 
rather  free,  but  sponge  pressure  will  ari'cst  the 
greater  part;  forciprossurc  or  catgut  ligatures 
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may,  however,  be  called  for  to  complete  the 
hfemostasis.  Should  bleeding  prove  really  trou- 
blesome, a  glass  drainage-tube,  by  preventing 
the  accumulation  of  blood,  will  usually  be 
effective. 

The  operation  is  rendered  easier  by  the  em- 
ployment of  a  strong  retractor  to  draw  upwards 
the  margin  of  the  liver,  and,  as  in  cholecys- 
totomy,  the  area  of  operation  should  be  isolated 
by  means  of  sponges. 
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CHAPTER  IX. 

CHOLECYSTENTEROSTOMY. 

CJiolecystenterostomy  is  the  name  used  to  de- 
signate an  operation  Avhicli  has  for  its  aim  the 
establishment  of  a  fistuh^  between  the  gall- 
bladder and  the  intestine.  In  this  manner 
Nature  effects  a  cure  in  certam  cases  of  chole- 
lithiasis, adhesion  being  first  produced  between 
the  gaU-bladder  and  a  contiguous  portion  of 
the  intestine,  the  gall-stones  passing  by  a  process 
of  ulceration  from  the  one  cavity  into  the  other. 
The  idea  of  artificially  establishing  such  a  con- 
nection in  cases  of  obstructive  jaundice  seems 
to  have  occurred  independently  to  the  minds  of 
\)rs.  Harley,  Gaston,  Nussbaum,  and  Winiwarter; 
Dr.  Harley,  in  his  work-on  "Diseases  of  the  Liver," 
making  the  following  remark: — "The  triumph 
of  operative  surgery  Avould  be  to  establish  an 
artificial  fistula  between  the  gall-bladder  and  the 
duodenum,  for  then  not  only  Avould  the  pent-up 
bile  be  removed,  but  the  disturbances  arising 
from  the  non-admittance  of  bile  into  the  intestines 
would  likewise  be  at  tbc  same  time  overcome. 
I  am  not  quite  sure,"  he  says,  "  if  in  tbesc  days 
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of  antiseptic  surgery  the  operation  is  not  practi- 
cable ;  for  I  can  see  no  reason  Avliy  the  adjacent 
surfaces  of  the  gall-bladder  and  duodenum  should 
not  be  eroded  by  potassa  fusa,  and  speedily 
stitched  together." 

In  1880  Nussbauni  suggested  the  possibility 
of  this  operation  in  cases  of  obstructive  jaundice. 
(Deutticke  Chiriirgle,  Liefemng,  44,  p.  94.) 

On  the  20th  July,  1880,  Winiwarter,  of  Liege, 
first  performed  the  operation,  establishing  a 
communication  between  the  gall-bladder  and 
the  colon. 

Dr.  Gaston,  of  Atlanta,  apparently  quite 
independently  of  any  previous  suggestions,  in  a 
series  of  experiments  on  dogs,  showed  how  a 
communication  might  be  established  between 
the  duodenum  and  g£illA^liiddev  (Atlanta  Medical 
and  Surgiccd  Journal,  October,  1882),  which 
operation  he  termed  duodeno-cholecystotomy ; 
and,  as  shown  by  the  diagram  (Fig.  15)  that 
accompanied  his  second  paper  (in  Brit.  J  fed. 
Journal),  this  method  restores  the  bile  to  the 
intestinal  canal,  where  its  physiological  functions 
are  accustomed  to  be  performed. 

This  operation  of  duodeno-cholecystotomy 
Avas  actually  performed  for  tlie  first  time  by 
Monsieur  Terrier  in  1889,  it  being  the  seventh  case 
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of  cliolecystenterostomy,  as  shown  by  the  table 
on  pages  160-161,  drawn  up  by  Dr.  Delageniere. 

An  extremely  valuable  monograph  on  the 
subject  was  published  m  1890  by  Dr.  Henry 
Delageniere,  who  gives  a  description  of  all  the 
operations  performed  up  to  the  date  of  issue  of 
his  work. 

The  indications  for  the  operations  are — in- 
curable biliary  fistula,  due  to  insuperable  oc- 
clusion of  the  common  bile  duct,  and  obstructive 
jaundice,  due  to  the  same  cause. 

By  a  reference  to  the  table  it  will  be  seen 
that  six  of  the  operations  were  undertaken  for 
the  relief  of  obstructive  jaundice,  and  that  thus 
far,  my  own  case,  published  in  the  Transactions 
of  the  Royal  Medical  and  Chirurglcal  Society, 
is  the  only  one  in  which  the  operation  has  been 
undertaken  for  the  cure  of  a  biUary  fistula,  as  it  is 
also  the  only  successful  case  of  cliolecystenter- 
ostomy which  has  been  performed  in  England. 

At  the  time  the  operation  was  performed  I 
was  unaware  that  it  had  been  suggested  as  a 
remedy  for  this  condition,  but  I  now  find  that 
Mr.  Alfred  AVillett  suggested  its  performance  for 
the  cure  of  a  biliary  fistula  following  cholec3^s- 
totoiny  ;  his  patient  unfortunately  died  before 
it  could  be  ])Ut  into  execution. 
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A  comparison  of  the  statistics  of  the  different 
operations  on  the  g-aU-bladcler,  as  collected  b}^ 
\)y.  Delaseniere  would  seem  to  show,  strange  to 
say,  that  although  cholecystenterostomy  is  ap- 
parently the  most  complicated,  it  is  the  least 
dangerous  operation. 

7  C;holecystonterostomies  with  1  death  =  14  per  cent. 
99  Cholecystotomics  ,,  17  deaths^:  17  ,,  ,, 

38  C'liolecystectomios  ,,    9     ,,      =  23  ,,  ,, 

I  cannot  accept  these  cholecystotomy  statis- 
tics as  fair,  as  they  Avere  collected  from  all 
sources.    (^'ee  page  129.) 

Tlie  operation.— \i  is  important  to  thoroughly 
prepare   the   patient    before   performing  this 
operation,  which  is  rendered  both  easier  and 
safer  if  the  intestine,  especially  the  part  which 
has  to  be  sutured,  be  emptied.    The  patient 
should  therefore  have  no  food  for  twenty-four 
hours  before  the  operation,  during  which  time  he 
should   be   fed  by   nutrient   injections.  An 
efficient  aperient  should  also  be  aduiinistered 
two  days  before,  and,  if  needful,  also  on  the  day 
before   operation.      The   abdomen   should  be 
thoroughly   washed,  and   a   carbolic  dressing 
applied  for  at  least   twelve  hours  before  the 
operation.     The  incision  may  be  made  either  in 
the  rioht  linea  semilunaris  or  in  the  linca  alba. 
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according  to  the  state  of  distension  or  otherwise 
of  the  gall-bladder.  We  prefer  to  make  the 
incision  in  the  right  linea  semilunaris.  The 
incision  nnist  be  sufficiently  long  to  enable  the 
necessary  manipulations  to  be  made:  say,  three  or 
four  inches.  If  the 
gall-bladder  be  dis- 
tended, it  must  be 
emptied  by  aspira- 
tion, and  then 
opened  near  the 
fundus  or  on  its 
under  surface.  The 
portion  of  bowel  to 
which  it  has  to  be 
fixed  must  then  be 
selected. 

Now,  although  Dr.  Gaston  proved  the  possi- 
bility of  affixing  the  gall-bladder  to  the  duodenum 
in  dogs,  and  although  this  has  been  shown 
practicable  in  the  human  subject  by  Dr.  Terrier's 
operation,  wc  have  found,  on  attempting  it  in 
the  human  subject,  that  on  account  of  the  depth 
and  fixity  of  that  portion  of  the  bowel,  the 
difficulties  arc  much  greater  than  if  a  lower  loop 
be  selected,  as  it  is  cpiitc  ca.sy  to  trace  the 
jejunum  froui  its  fixed  point,  and  to  select  the 


Fig.  15. —  Specimen  from  Dog  that 
died  on  the  eleventh  day  after 
attaching  Gall-bladder  to  Duode- 
num by  elastic  ligature.  {From 
the  BrUinIi  Medical  Journal,  Fcb- 
ruarii  5,  18S7.) 
8,  Fistulous  opening  of  cavities  ;  9,  eu- 
traiice  of  common  duct;  10,  gall- 
bladder ;  11,  duct  ;  12,  pyloric  ciir- 
•vature  of  duodenum. 
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next  loop  which  approaches  the  right  side  of  the 
abdomen.  We  should  think  that  although  the 
bile  will  in  this  way  be  made  to  enter  the  intes- 
tine a  few  inches  lower  down,  it  can  make  no 
serious  difference  to  digestion.  In  my  own  case 
the  hepatic  flexure  of  the  colon  was  the  part 
selected  to  effect  the  anastomosis,  for  reasons 
stated  in  the  history  of  the  case. 

Whatever  part  may  be  selected,  the  loop 
must  be  isolated  and  clamped,  either  by  means 
of  clamps,  of  which  Hahn's  would  seem  to  be  the 
best,  or  by  a  simple  elastic  ligature,  which  I 
prefer,  and  have  employed  Avith  success.  The 
isolated  loop  is  held  up  by  the  finger  and  thumb 
of  the  right  hand,  and  then  drawn  between  the 
index   and  middle   fingers   of  the  left,  thus 
emptying  it  of  its  contents.    The  assistant  then 
encircles  it  with  a  loop  of  indiarubber  tubing 
(drainage-tube),  which  is  tied  with  one  knot,  the 
two  ends  of  the  ligature  being  then  seized  by 
pressure  forceps  just  beyond  the  knot.    In  this 
way  the  bowel  is  not  only  emptied  of  its  contents, 
but   rendered   bloodless,  and   as  soon  as  the 
operation  is  completed  the  pressure  forceps  are 
removed,  and  the  single  knot  unties  itself  or  is 
easily   unloosed.     By    this    means,   which  I 
believe  I  was  the  first  to  employ,  all  complicated 
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apparatus  is  rendered  unnecessary,  and  no 
time  is  lost.  By  marking  two  rings,  by  means 
of  a  scalpel  point,  on  the  surface  of  the  gall- 
bladder and  bowel  respectively,  the  outer  ring  of 
sutures  is  more  easily  adjusted  in  its  proper 
position,  the  posterior  Lembert's  sutures  being 
best  applied  first  and  cut  off  short,  the  anterior 
ones  being  inserted,  but  not  tightened  until  the 
opening  is  made  in  the  bowel. 

After  the  openings  have  been  made  in  the 
gall-bladder  and  bowel,  it  is  easy  to  apply  a  few 
sutures  to  unite  the  incised  margins  of  the  two 
cavities ;  the  outer  row  of  sutures  is  then  easily 
tied  and  cut  off. 

If  the  operation  has  been  undertaken  for 
fistula,  as  in  my  own  case,  the  edges  of  the  old 
fistula  will  have  to  be  pared  and  united  by  a 
continuous  suture,  the  sutured  margins  being 
tucked  in,  and  an  outer  row  of  Lembert's  sutures 
apj)lied. 

During  the  operation,  the  gall-bladder  and 
loop  of  bowel  are  isolated  by  sponges,  thus 
avoiding  exposiu-e  of  the  other  viscera  and  pre- 
venting soiling  of  the  peritoneum. 

The  parts  are  then  carefully  sponged  and 
returned  into  the  abdomen,  the  parietal  incision 
being  brought  together  cither  by  interrupted 
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Name  of 
Surgeon. 

M  ^ 

o  a 

Sex. 

Symytouis  and  Biagnosis. 

Date  of 
Operation. 

1 

Winiwarter. 

34 

M. 

Chronic    jaundice.  Gall- 
bladder enormously  extended, 
following-  obstruction  of  the 
common   duct.     Cause  un- 
known. 

1st,  Julv  20, 

1880. 
2nd,  Julv  24, 

1880". 
3rd,  Aug.  6, 

188U. 
4th,  Nov.  29, 

1880. 

5th,  Jan.  9, 
1881. 

6th,  Nov.  14, 
1881. 

2 

Monastyrki. 

50 

F. 

Jaundice.    Biliary  tumom-. 
Obstruction  of  common  duct 
by  cancer  of  pancreas. 

May  4,  1887 

3 

Kappeler. 

55 

M. 

Jaundice.     Biliary  tumour. 
Obstruction  of  common  duct 
by  cancer  of  pancreas. 

June  7, 1887 

4 

Socin. 

51 

F. 

Jaundice.     Biliary  tumour. 
Obstruction  of  common  duct. 
Cause  unknown. 

Nov.  19, 
1887. 

5 

Bardenheuer 

•? 

M. 

Symptoms  of  complete  ob- 
struction of  common  duct. 

? 

6 

Mayo  Eobson 

42 

F. 

Biliary     fistula,  following 
cholecj  stotomy. 

March  2, 
1889. 

7 

F.  Terrier. 

54 

F. 

Jaundice  and  biliary  tumour. 
Obstruction  of  common  duct. 
Cause  unkuowi. 

Tiilv  1  3 
1889. 
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Operation. 

Kesult. 

Six  Operations. 
Ist. — Colon  and  bladder  fixed  to  the 

abdominal  wall. 
2nd. — Trochar  passed    through  the 

bladder  into  the  intestine. 
3rd.— Gall-bladder  opened.  Trochar 

left  in  place. 
4th. — Laparotomy.    Gall-bladder  sewn 

to  the  small  intestine,  then  puncture 

made  with  a  bistoury.  External 

fistula. 

5th. — Plastic  operation  to  close  the  fis- 
tula ;  result,  a  stercoral  fistula  with 
colon,  and  another  with  small  in- 
testine. 

6th. — Several  operations  for  the  intes- 
tinal fistulaj. 

Cure. 

No  information. 

Fistula  made  in  small  intestine.  Two 
openings  united  by  two  rows  of 
sutures. 

Cure. 

Death,  Jul}-  4, 
1887,  from  can- 
cerous cachexia. 

Fistula  made  in  small  intestine.  Two 
openings  united  by  two  rows  of 
sutures. 

Cure. 

Death,  Sept. 
23,  1888, 
from  cachexia. 

Fistula  made  in  small  intestine.  Two 
openings  united  by  two  rows  of 
sutures. 

Cure. 

No  information. 

ri.stula  made  in   the   duodenum  by 
me;ins  of  an  elastic  thread. 

Death  ;  no  in- 
formation as  to 
cause  of  death. 

Fistula  made  in  the  colon.  Two  rows  of 
catgut  sutures.  Closure  of  old  fistula. 

Cure. 

Living  and  well, 
Jan.,  1892. 

Fistula  made  in  tho  duodenum.  Only 
one  row  of  serous  sutures.  Com- 
munication established  by  bistoury. 
Tube  placed  in  tho  two  openings. 

Cure. 

Living, 
15  Jan., 
1890. 
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sutures  through  all  the  layers  of  the  abdominal 
wall,  or,  if  time  permit,  by  separately  suturing 
the  peritoneal,  aponeurotic,  and  cutaneous  layers, 
which  I  think  makes  a  firmer  cicatrix,  and  one 
less  liable  to  hernia. 

Should  it  be  thought  necessary,  a  glass 
drainage-tube  may  be  placed  in  the  right  kidney- 
pouch  for  two  or  three  days,  when,  if  there  be 
any  leakage,  this  will  probably  save  fouling  of 
the  general  peritoneal  cavity. 

The  after-treatment  differs  in  no  respect  from 
the  other  operations  on  the  gall-bladder,  the 
patient  being  allowed  sips  of  barley-water  or 
plain  water  for  the  first  twenty-four  hours,  tea 
or  a  little  milk  and  soda-water,  or  chicken  broth, 
during  the  second  twenty-four  hours,  beef-tea, 
with  milk  pudding,  on  the  third  day,  fish  on  the 
fourth,  and  then  ordinary  diet. 


I 
i 
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CHAPTER  X. 

REPORT  OF  CASES  TREATED  SURGICALLY  BY  THE 

AUTHOR. 

Case  1.  Ckolecystotomy  for  distended  gall- 
bladder dependent  on  gall-stones. — Mrs.  B., 
ffit.  thirty-three,  a  thm,  nervous,  weald3^-look- 
ing,  but  apparently  healthy  person,  of  tempe- 
rate and  regular  habits,  and  without  anything 
special  to  mention  in  her  family  history, 
consulted  me  in  June,  1884,  on  account  of 
a  lump  which  she  had  noticed  six  months 
previously  in  the  right  side  of  her  abdomen.  It 
was  then  about  the  size  of  a  hen's  egg,  gave  no 
pain,  was  not  tender,  could  be  freely  moved 
across  the  abdomen  to  the  left  side,  pushed  up 
to  the  right  ribs  and  nearly  down  to  Poupart's 
ligament ;  the  abdomen  being  quite  flaccid,  it 
was  easy  to  trace  the  pear-shaped  outline  of  a 
tense  swelling,  dull  on  percussion,  whose  apex 
passed  up  to  the  margin  of  the  liver  to  the  right 
of  the  notch  in  the  anterior  border ;  in  fact,  it 
could  be  grasped  in  the  hand,  and  there  could 
be  no  doubt  whatever  that  the  tumour  was  a 
distended  gall-bladder.    She  then  told  mo  that 
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there  was  a  sense  of  dragging,  with  some  uneasi- 
ness, but  no  actual  pain,  although  occasionally  at 
infrequent  intervals,  some  time  back,  she  had 
had  Avhat  she  termed  spasms,  and  twelve  years 
ago  she  distinctly  remembered  an  attack  of 
intense  pain  in  the  region  of  the  stomach,  which 
continued  more  or  less  for  a  week,  and  Avhich 
had  been  pronounced  inflammation  ;  but  she  was 
quite  sure  that  she  was  not  jaundiced,  and  that 
she  never  had  had  an  attack  of  jaundice. 

Her  excretions  were  perfectly  normal  in  every 
respect,  and  there  was  no  disease  of  other  organs. 
I  explained  her  case  to  her,  and  told  her  that  I 
saw  no  immediate  danger  nor  even  any  serious 
indication  to  interfere  actively  then,  but  that  in 
case  of  increase  of  the  swelling,  pain,  or  other 
trouble,  I  should  advise  an  operation.  Soon 
after  this  she  became  pregnant  of  her  fifth  child, 
went  through  the  pregnancy,  and  got  over  her  con- 
finement, I  am  told,  without  any  difficulty.  In 
June,  1885, 1  was  asked  to  see  her  again,  as  her 
tumour  was  larger,  and  was  causing  considerable 
uneasiness,  both  mental  and  physical.  On 
examination,  I  found  the  tumour  with  all  its 
previous  characteristics,  but  quite  doubled  m 
size  and  extremely  tense:  in  fact,  I  could  not  help 
feeling  that  it  might  rupture  and  produce  fatal 
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peritonitis  if  she  received  any  concussion  of  the 
abdomen  ;  hence  I  advised  operation,  and  asked 
Mr.  Wheelhouse  to  see  the  case  with  me.  He 
endorsed  my  opinion. 

•June  21,  1885. — With  all  the  usual  measures 
as  to  cleanhness,  and  with  full  antiseptic  pre- 
cautions, including  the  spray,  I  performed 
cholecystotomy,  my  brother,  Mi\  Herbert  J. 
Robson,  giving  ether,  and  my  cousin,  Mr.  F.  H. 
Mayo,  assisting  me.  An  incision  of  one  inch 
and  a  half  was  made  over  the  centre  of  the 
tumour  along  the  linea  semilunaris,  to  the  right 
of  the  umbilicus;  three  small  vessels  were  liga- 
tured  and  the  peritoneum  was  opened,  exposing 
the  tumour ;  the  needle  of  an  aspirator  was 
introduced,  and  half  a  pint  of  clear  fluid  with- 
drawn. The  gall-bladder  was  partly  drawn 
through  the  opening,  and  after  sponges  had  been 
packed  around  it,  an  opening  of  half  an  inch  was 
made  with  the  scalpel,  and  the  right  index  finger 
introduced  into  what  appeared  to  be  an  empty 
sac;  but  at  the  bottom  of  the  empty  sac  an 
opening  was  found  which  would  just  allow  the 
little  finger  to  pass  through  into  another  cavity, 
"  the  dilated  cystic  duct "  containing  gall-stones, 
of  which  eight  were  reinovcd  by  means  of  lono- 
slender  forceps ;  the  stones  were  of  a  dark  brown 


On  Gall-Stones. 


[Chap.  X. 


colour  and  were  facetted,  varying  from  the  size 
of  a  large  pea  to  that  of  a  bean.  A  probe  passed 
to  the  depth  of  five  inches,  and  pushed  in  all 
directions,  failed  to  discover  another  calculus,  and 
the  finger  passed  into  the  peritoneal  cavity  all 
along  the  duct  could  feel  nothing  abnormal. 
The  peritoneal  coat  of  the  gall-bladder  was  now 
carefully  sutured  to  the  edge  of  the  parietal 
peritoneum,  and  the  mucous  coat  to  the  skin,  by 
means  of  a  series  of  No.  2  chromicised  gut 
sutures,  which  were  used  to  fasten  up  the 
remainder  of  the  Avound  unoccupied  by  the 
gall-bladder,  just  as  one  sutures  the  abdominal 
wound  after  ovariotomy.  A  large  indiarubber 
drainage-tube  Avas  inserted  into  the  gall-bladder, 
and  the  wound  Avas  dressed  Avith  salicylic  avooI 
over  a  layer  of  gauze  dipped  in  perchloride 
solution. 

The  patient  Avas  kept  on  barley-Avater  for  the 
first  twenty-four  hours,  and  afterAvards  on  milk, 
gradually  returning  to  ordinary  diet.  The  pulse 
never  rose  above  80  nor  the  temperature  above 
99^. 

On  the  seventh  day  the  large  drainage-tube 
Avas  removed,  the  AVOund  being  all  healed  except 
the  opening  into  the  sac ;  on  the  fourteenth  day 
she  Avas  alloAved  to  get  up,  but  on  the  eighteenth 
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day,  as  the  tistula,  though  contracting,  kept  open, 
I  passed  the  blades  of  a  slender  pair  of  forceps, 
and  at  once  felt  a  stone  about  the  size  of  a  bean, 
which  I  easily  removed.  The  next  day  she  went 
for  a  drive,  and  shortly  afterwards  journeyed  to 
the  seaside  with  her  family. 

September  7. — She  complained  of  a  feeling  of 
moisture  under  the  dressing,  and  on  examination 
there  was  found  to  be  a  small  fistula,  just 
admitting  a  fine  probe,  which  could  be  passed  for 
a  distance  of  five  inches  Avithout  eliciting  any 
feeling  of  uneasiness,  and  Avhich,  although  it  was 
passed  in  all  directions,  failed  to  discover  any 
calculus.  From  first  to  last  there  has  never  been 
a  tinge  of  bile  in  the  dressing  or  any  sign  of 
pus,  the  only  discharge  having  been  clear  and 
watery:  evidently  the  secretion  of  the  gall- 
bladder. 

At  present  (September  28)  the  opening  is 
almost,  if  not  completely,  closed.  Her  general 
condition  is  improving,  and  she  is  free  fi-om 
pain. 

In  1891,  six  years  after  operation,  the  patient 
was  in  good  health,  and  so  little  inconvenienced 
by  the  slight  mucous  fistula  which  persisted  as 
to  feci  it  unnecessary  to  have  any  further  treat- 
ment. 
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Case  2.  Cholecystotomy  for  distended  gall- 
bladder dejiending  on  gall-stones. — Fraulein 
L.  S.,  jet.  twenty- two,  a  nurseiy-governes.s,  re- 
siding near  Skipton,  was  admitted  February  11, 
1885,  into  the  Leeds  General  Infirmary,  under 
the  care  of  my  colleague.  Dr.  Cliurton,  who  has 
kindly  allowed  me  to  refer  to  his  notes  for  the 
history  of  her  case  before  she  was  transferred  to 
the  surgical  side.  She  stated  that  she  had  been 
quite  well  up  to  December,  1884,  when  she  began 
to  suffer  from  constipation,  a  fortnight  often 
elapsing  before  she  could  have  her  bowels  moved. 
Medicine  had  no  effect,  and  since  December  11 
she  had  required  injections  regularly.  She  con- 
tinued thus  without  any  other  s3miptoms  until 
three  weeks  before  admission,  when  she  began 
to  vomit  after  every  meal.  After  a  fortnight 
she  had  to  be  fed  by  the  rectum,  as  nothing 
could  be  retained  by  the  stomach,  and  this  had 
continued  for  a  week  before  her  admission.  The 
vomit  had  always  been  sour,  sometimes  bitter, 
but  never  yellow  nor  flecal :  but  once,  a  week 
previousl}^  she  vomited  some  blood.  The  abdo- 
men had  never  been  greatly  distended,  except 
after  long  attacks  of  constipation. 

Condition  on  admission. — Patient  Avas  a 
well-nourished,  dark-complexioned  girl,  with  a 
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healthy-coloured  skin  and  large  prominent  eyes, 
showino'  the  trace  of  old  inflammation  in  the 
shape  of  adherent  irides  and  scarred  and  hazy 
cornea3.  There  was  no  history  of  syphilis  and 
nothing  special  in  the  family  history. 

Her  heart  and  lungs  Avere  healthy  and  the 
urine  was  normal.  A  hard  nodular  mass,  dull 
on  percussion  and  tender  on  manipulation, 
could  be  felt  on  the  right  side  of  the  abdomen, 
over  the  course  of  the  hepatic  flexure  and  the 
ascending  colon.  The  tongue  Avas  slightly  furred. 
Although  her  appetite  was  good,  she  always 
vomited  a  few  minutes  after  taking  anything. 

From  time  to  time  long  tube  enemas  Avere 
given,  bringing  aAvay  scybalous  masses.  Various 
methods  of  treatment  Avere  adopted,  and  Dr. 
Churton  twice  explored  the  SAvelling  by  means 
of  an  aspirator  needle,  Avithout  finding  any  fluid. 

On  April  26,  she  being  someAvhat  better,  but 
the  tumour  persisting,  I  Avas  asked  to  see  her 
Avith  Dr.  Churton. 

A  hard,  resistant,  oval  mass,  dull  on  per- 
cussion, someAvhat  fixed  and  unfluctuating,  oc- 
cupied the  right  side  of  the  abdomen.  With 
one  hand  placed  on  the  right  loin  and  another 
in  front,  it  could  distinctly  be  felt  bimanually, 
and  could  be  moved  forAvard  lilvc  an  enlarged 
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kidney,  but  not  laterally.  Although  it  reached 
nearly  to  the  liver,  it  did  not  seem  to  be  con- 
nected with  it.  The  lump  was  decidedly  tender. 
There  were  no  enlarged  veins  on  the  surface  of 
the  abdomen.  It  Avas  felt  that  it  might  be  (o) 
distended  gall-bladder,  (6)  fa3cal  accumulation, 
(c)  syphilitic  tumour,  ((/)  malignant  groAvth,  or 
((?)  morbid  growth  in  the  kidne}^ 

Against  its  being  distended  gall-bladder  were 
the  shape  of  the  tumour,  the  absence  of  lateral 
movement,  the  absence  of  previous  attacks  of 
pain,  and  apparently  the  absence  of  fluid. 

Against  its  being  malignant  were  the  age, 
general  appearance  and  condition  of  the  patient, 
who  gained  weight  on  the  cessation  of  vomiting. 

If  it  had  been  fa3cal  accumulation,  the  use 
of  large  enemas  would  have  dislodged  it,  and 
there  would  probably  not  have  been  any  ten- 
derness. On  deep  and  careful  paljDation,  the 
right  kidney  could  be  felt,  thus  disposing  of  the 
kidney  hypothesis.  Hence  it  Avas  decided  to 
give  specific  treatment  a  trial  before  resorting 
to  operative  means ;  as,  although  there  was  no 
distinct  history  of  syphilis,  the  eyes  led  one  to 
suspect  there  might  be  an  hereditar}'  taint. 

As  she  did  not  improve,  the  vomiting  con- 
tinuing, and  the  tumour  remaining  as  before. 
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she  Avas  transferred  to  the  surgical  side  of  the 
hospital. 

On  July  20,  with  the  usual  antiseptic  pre- 
cautions, I  made  an  incision  along  the  right 
linea  semilunaris  for  about  three  inches,  having 
to  cut  through  a  considerable  thickness  of  tissue 
and  to  tie  numerous  vessels  before  I  reached 
the  peritoneum,  on  opening  Avhich  I  at  once 
discovered  the  tumour  to  be  a  distended  ffall- 
bladder,  from  which  I  drew  off  by  means  of  the 
aspirator  eight  ounces  of  perfectly  clear  fluid, 
sp.  gr.  1004,  neutral,  not  viscid,  free  from  albu- 
men and  microscopic  elements,  but  containing 
about  as  large  a  quantity  of  chlorides  as  is 
contained  in  normal  urine  ;  the  fundus  of  the 
gall-bladder  being  then  extruded,  an  incision 
of  three-quarters  of  an  inch  Avas  made  into  it 
and  the  finger  introduced,  discovering  a  gritty 
feel,  due  to  numerous  small,  many-facetted, 
white  calculi,  with  yellow  nuclei,  the  largest  not 
being  above  the  size  of  swan-shot.  These  were 
removed  by  means  of  a  lithotomy  scoop,  and 
after  all  had  been  apparently  cleared  out  the 
finger  was  introduced  into  the  abdomen  to  feel 
if  the  duct  were  clear.  Nothing  abnormal  being 
felt,  the  peritoneal  surface  of  the  gall-bladder 
was   sutured  to   the   parietal  peritoneum  by 
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numerous  interrupted  diromicised  gut  sutures, 
and  the  cut  edge  of  tlie  gall-bladder  to  the  skin, 
the  remainder  of  the  wound  being  closed  as  in 
ovariotomy.  A  large  drainage-tube  was  left  in  the 
gall-bladder,  and  over  a  thin  layer  of  Avet  carbolic 
gauze,  salicylic  wool  was  applied  as  a  dressing. 

After  the  first  few  hours  of  ether  sickness 
the  vomiting  absolutely  ceased,  and  beyond  a 
little  pain,  due  to  flatulence,  there  were  no 
further  symptoms  to  record,  the  pulse  and 
temperature  being  normal  throughout. 

The  tube  was  removed  on  the  fourteenth  day, 
and  she  was  allowed  to  be  up  on  the  sixteenth. 
The  dressings  had  at  first  to  be  changed  daily, 
on  account  of  the  free  clear  discharge  from  the 
tube,  but  after  the  second  week  they  were  only 
changed  every  fifth  or  sixth  day. 

On  August  9,  after  a  slight  attack  of  pain, 
several  small  concretions  Avere  found  on  the 
dressing,  and  at  sundry  subsequent  dressings 
tiny  stones  were  discovered. 

August  29. — I  passed  a  pair  of  ver}'  fine 
forceps  and  removed  several  small  calculi.  Al- 
though I  passed  the  instrument  quite  along  the 
cystic  duct,  I  could  find  no  more. 

She  Avas  made  an  out-patient,  and  told  to 
report  herself  Aveekly. 
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On  September  15  the  fistula  had  completely 
closed,  and  she  asked  to  be  alloAved  to  go  home 
to  Germany.  She  was  feeling  well  and  strong, 
could  ta'ke  her  food  heartily,  and  had  less 
difficulty  with  her  bowels  ;  she  had  gamed  flesh 
considerably. 

The  fistula  re-opened  after  a  time,  and  con- 
tinued to  discharge  a  little  clear  mucus.  As  this 
was  found  to  be  an  annoyance,  cholecystectomy 
was  performed,  and  the  patient  made  a  satis- 
factory recovery. 

Case  3.  Empyema  of  gall-bladder,  prohahly 
the  residt  of  gall-stones ;  acute  iieritonitis ; 
cholecystotoniy. — For  the  notes  from  which  the 
history  of  this  case  has  been  abstracted  I  am 
indebted  to  my  house-surgeon,  Mr.  F.  Hudson. 

Mrs.  V.  B.,  set.  forty-two,  was  admitted  into  the 
Leeds  General  Infirmary  January  9th,  1888,  on 
account  of  a  tumour  on  the  right  side  of  the 
abdomen,  which  was  accompanied  by  symptoms 
of  acute  peritonitis.  She  had  had  abdominal 
section  perfoniicd  a  year  previously  by  me  for 
pelvic  disease  of  several  years'  standing,  which 
had  produced  confirmed  invalidism,  and  after 
the  removal  of  the  cause,  a  right  pyosalpinx,  she 
had  been  able  to  resume  her  work,  and  for 
several  months  had  enjoyed  excellent  health,  and 
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been  able  to  perform  very  arduous  duties  as  a 
general  servant  in  a  large  family,  her  menstrual 
functions  being  regular  and  painless.  Three 
weeks  before  admission  she  began  to  experience 
pain  in  the  right  side  of  the  abdomen  Avithout 
apparent  cause ;  she  then  noticed  a  small 
rounded  swelling,  tender  on  pressure,  in  the 
right  hypochondriac  region ;  there  was  no  jaun- 
dice, and  the  bowels  were  regular.  The  swelling 
and  pain  increased,  and  compelled  her  to  give  up 
her  work.  She  was  seen  by  her  medical  man, 
Mr.  Loe,  three  days  before  admission,  when  there 
was  very  marked  tenderness  over  the  swelling, 
which  seemed  to  be  decidedly  increasing.  Her 
general  condition  became  rapidly  worse,  and 
nothing  could  be  retained  on  the  stomach ;  the 
vomit  being  of  a  dark  brown  colour.  She 
suffered  from  great  pain  and  intense  thirst,  the 
abdomen  being  tympanitic  and  the  pulse  fi"e- 
quent  and  weak. 

On  admission  to  the  infirmary  on  January 
9th  the  patient  had  an  anxious  expression,  and 
lay  on  her  back,  with  the  knees  drawn  up.  She 
complained  of  great  pain  in  the  right  side  of  the 
abdomen,  markedly  increased  by  pressure,  deep 
respiration,  or  turning  on  her  side.  There  was 
a   distinct   sense   of  resistance   in  the  right 
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liypoclioudriac  and  iliac  regions,  with  dulness  on 
percussion;  but  on  account  of  the  extreme  tender- 
ness, palpation  Avas  rendered  difficult.  Kespira- 
tions  30,  pulse  130. 

The  fieces  had  a  normal  colour.  The  urine 
was  normal,  except  that  it  gave  Gmelin's  reaction 
for  bile-pigment. 

Qn  January  13,  1888,  she  became  jaundiced. 
It  now  became  evident  that  she  would  soon  die 
unless  relieved  by  operation,  and  on  January 
14th  abdominal  section  was  performed  through 
the  upper  part  of  the  right  linea  semilunaris, 
exposing  a  large  cyst  with  thickened  walls,  which 
yielded  by  aspiration  eight  ounces  of  foetid  pus. 
After  the  gall-bladder  had  been  emptied  it  was  in- 
cised, and  then  explored,  sponges  having  been 
previously  packed  round  it.  The  finger  was  passed 
along  the  peritoneal  surface  of  the  cystic  duct  as 
far  as  possible,  and  beyond  this,  but  inside  the 
duct,  was  passed  a  long  metal  probe,  thus 
exploring  as  far  as  the  junction  of  the  cystic 
with  the  hepatic  duct;  the  finger  was  also 
passed  along  the  outside  of  the  common  duct 
as  far  as  the  duodenum,  but  no  gall-stone 
or  other  obstruction  could  be  felt.  Around 
the  common  duct,  as  well  as  over  the  cystic 
duct,  plastic  lymph  had  been  thrown  out;  and 
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this  probably  explains  the  subsequent  course 
of  events. 

The  gall-bladder  was  stitched  to  the  skin,  and 
a  drainage-tube  mserted,  the  remainder  of  the 
wound  being  closed  by  silk  sutures  passed 
through  all  the  layers  of  the  abdominal  Avail, 
including  the  peritoneum. 

For  the  first  twenty-four  hours  the  discharge 
remained  clear,  colourless,  and  mucoid ;  in  the 
second  twenty-four  hours  it  became  shghtly 
tinged  with  bile,  and  on  the  third  day  the 
discharge  appeared  to  be  pure  bile.  On  the 
fourth  day  a  smaller  drainage-tube  was  inserted, 
and  the  stitches  were  removed  on  the  seventh. 
The  jaundice  had  quite  disappeared  forty-eight 
hours  after  the  operation.  The  patient  made  an 
uninterrupted  recovery,  with  the  exception  ot 
having  a  biliary  fistula,  through  which  appa- 
rently the  whole  of  the  bile  was  discharged ;  for 
both  the  faeces  and  the  urine  showed  no  trace 
of  biliary  matter,  either  by  inspection  or  on 
chemical  examination. 

During  the  fifteen  months  subsequent  to  the 
operation  the  patient's  digestion  was  unimpaired 
unless  she  took  too  much  fatty  matter,  and  then 
she  became  sickly  and  lost  her  appetite,  and 
rather  more  fat  than  normal  was  passed  in  the 
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motion ;  the  bowels  were  quite  regular  without 
tlie  use  of  aperients,  and  the  odour  was  in  no 
wise  different  from  that  of  liealthy  ffi^ces.  Rc- 
2)cated  measurements  were  made  of  the  Avholc  of 
the  bile  discharged  during  twenty-four  hours, 
and  a  careful  analysis  of  the  bile  thus  collected 
was  made. 

For  details  of  these  and  other  observations, 
see  page  19. 

Now,  although  the  patient  Avas  in  good 
health,  her  condition  was  a  very  miserable  one, 
since  no  apparatus  could  be  made  to  fit  suffi- 
ciently accurately  to  catch  the  whole  of  the 
bile,  except  when  she  was  in  bed.  AVhen  out  of 
bed  she  had  to  catch  the  overflowinar  bile  in 
absorbent  cotton,  which  was  retained  in  position 
by  means  of  a  bandage,  thus  necessitating  her 
frequently  changing  her  dressings  and  clothes. 
On  one  occasion,  when  she  Avas  unable  to  change 
the  Avool,  the  Avearing  of  her  bile-saturated  gar- 
ments gave  her  a  severe  chill,  Avhich  resulted  in 
an  attack  of  pelvic  cellulitis. 

She  Avas  .so  miserable  at  the  prospect  of 
having  to  go  through  life  with  her  fistula,  that 
when  T  mentioned  to  her  the  possibility  of  again 
turning  the  bile  into  the  bowel,  she  said  she 
would  risk  anything  ti)  be  rid  of  her  trouble. 
M— :30 
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I  asked  my  colleagues  to  see  her  with  me, 
and  they  agreed  that  cholecystenterostomy  was 
perfectly  justifiable  if  its  risks  were  fully  ex- 
plained to  the  patient. 

Her  consent  was  at  once  granted,  and  on 
March  2nd,  1889,  cholecystenterostomy  was 
performed,  for  details  of  which  see  page  264. 

Case  4.  Cholecystotomy  for  suppuration  in 
and  around  the  gall-bladder,  depending  on  gall- 
stones.— Mrs.  G.  T.,  a3t.  forty,  was  admitted  to 
the  Leeds  Infirmary  on  May  18,  1888,  under 
the  care  of  Dr.  Churton.  She  had  had  two 
distinct  attacks  of  biliary  colic  thirteen  years 
and  seven  years  previously,  having  been  jaun- 
diced both  times.  In  March,  1888,  she  again 
began  to  sufi'er  from  pain  in  the  right  hypogas- 
trium,  extending  to  the  hypochondriac  and 
lumbar  regions  and  into  the  right  shoulder;  but 
on  that  occasion  there  was  no  jaundice.  Since 
March  her  symptoms  had  never  cleared  up,  her 
general  health  had  failed,  and  a  swelling  had 
developed  under  the  right  ribs. 

On  admission,  there  was  in  the  right 
hypochondriac  and  lumbar  regions  a  hard  round 
projection,  firm  to  the  touch,  dull  on  percussion, 
and  moving  with  respiration. 

Dr.  Churton  diagnosed  the  case  as  one  of 
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cholelithiasis  with  distended  gall-bladder,  and 
asked  me  to  see  the  patient  with  a  view  to 
operation.  On  June  14  abdominal  section  was 
performed,  the  incision  being  made  directly 
over  the  tumour,  which  seemed  to  be  composed 
of  liver,  gall-bladder,  stomach,  and  omentum 
matted  together.  No  fluctuation  could  be  made 
out,  and  the  tumour  seemed  so  firm,  hard,  and 
nodulated,  as  to  give  the  impression  of  its  being- 
malignant.  An  exploring  syringe  pushed  deeply 
into  the  swelling  simply  withdrew  a  little  blood  ; 
but  on  pushing  the  needle  through  the  over- 
lapping edge  of  the  liver,  in  the  direction  of  the 
cystic  duct,  pus  was  withdrawn. 

On  attempting  to  separate  the  liver  from 
what  was  supposed  to  be  the  gall-bladder,  pus 
began  to  well  up,  but  fortunately  none  of  it 
escaped  into  the  peritoneal  cavity,  as  sponges 
had  been  packed  around  the  opening.  About 
two  ounces  of  greenish-yellow  pus  escaped,  and 
on  dilating  the  opening  sufficiently  to  admit  the 
finger,  gall-stones  were  at  once  felt,  one  of  which, 
about  the  size  of  a  small  walnut,  was  easily 
removed  ;  the  second,  impacted  in  the  cystic 
duct,  was  grasped  with  forceps  and  broke  in 
removal,  leaving  the  distal  portion  still  within 
the  fluct ;  this  was  removed  Avith  considerable 
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difficulty,  as,  on  account  of  the  matting  of  the 
parts,  the  finger  could  not  be  passed  be- 
hind the  cystic  duct  to  aid  in  its  expulsion ; 
after  its  removal,  the  index  finger,  on  being 
pushed  into  the  duct  as  far  as  possible,  dis- 
covered another  impacted  stone,  which,  after 
repeated  attempts,  it  was  found  impossible  to 
remove. 

As  the   sequel  showed,  this   was  perhaps 
rather  a  happy  circumstance,  for  on  account  of 
the  depth,  the  friability,  and  the  adhesions  of 
the   gaU-bladder,  it  was  found  impossible  to 
suture  it  to  the  surface,  as  the  stitches  would  not 
hold;  hence,  after  the  suppuratmg  cavity  had 
been  Avashed  out  with  a  solution  of  fluosilicate  of 
soda  (10  grs.  to  the  pint)  and  a  drainage-tube 
had  been  inserted,  the  upper  and  lower  ends  of 
the  incision  were  drawn  together  by  silk  sutures, 
so   as  to   somewhat  limit  the  opening.  The 
peritoneal  cavity  Avas  left  freely  open,  two  sponges 
being  placed  on  each  side  of  the  opening  into  the 
gall-bladder,  so   as  to  absorb    any  discharge 
floAving  out  of  it.    The  sponges  Avere  at  first 
changed  every  tAvo  hours,  antiseptic  precautions 
being  adopted  during  the  process.    At  the  end 
of  tAvo  days  they  Avere  removed,  one  being  simply 
apphed  directly  over  the  dramage-tube,  so  as  to 
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press  the  parietal  peritoneum  into  contact  with 
the  visceral. 

During  the  first  two  days  there  Avas  some 
siclaiess,  which  was  relieved  by  the  administra- 
tion of  seidlitz  powders  until  purging  was  effected. 
The  discharge  from  the  wound  was  clear  and 
serous,  and  no  bile  was  seen.  The  sutures  were 
removed  on  the  seventh,  and  the  drainage-tube 
on  the  tenth  day. 

When  discharged,  on  July  21,  there  was  only 
a  small  patch  of  granulations  in  the  centre  of  the 
incision. 

The  patient  regained  her  good  health,  and  the 
wound  completely  closed. 

Ca.se  5.  Gkolecystotomy  for  distended  gcdl- 
hladder,  due  to  obstruction  of  the  cystic  duct  by 
t/ivo  large  gcdl-stones. — The  patient,  Mrs.  J.,  tet. 
forty,  first  noticed  a  snaall,  hard,  rounded  tumour 
in  the  right  lumbar  region  two  years  previously, 
which  at  first  gave  her  little  inconvenience,  but 
subsequently,  as  it  increased  in  size,  caused  a 
heavy  dragging  sensation  in  the  abdomen,  which 
was  worse  when  the  patient  moved  about. 
There  had  been  no  jaundice  and  very  little  acute 
pain. 

On  admission,  there  was  a  hard,  smooth, 
non-fluctuating,  pear-shaped  tumour,  about  the 
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size  of  a  goose's  egg,  situated  below  the  riglit 
costal  margin.  When  the  patient  was  on  her 
back  the  tumonr  could  be  only  indistinctly  felt, 
but  when  she  turned  on  her  left  side  it  became 
more  prominent,  and  could  then  be  readily 
isolated.  It  seemed  to  be  connected  above  with 
the  liver,  and  moved  upwards  and  downwards 
during  respiration. 

July  9,  1888  — An  incision  of  2i  inches  was 
made  in  the  course  of  the  right  linea  semilunaris 
over  the  centre  of  the  tumom-.  On  opening  the 
gall-bladder,  after  several  ounces  of  clear  fluid 
had  been  withdrawn  by  means  of  an  aspirator,  a 
large  gall-stone,  li  inch  by  1  inch,  was  found, 
with  the  end  firndy  fixed  in  the  cystic  duct. 
This  was  removed,  when  a  second  stone  of 
almost  precisely  the  same  size  was  felt  farther 
on  in  the  cystic  duct.  This  was  broken  up  by 
means  of  polypus  forceps  into  several  pieces 
before  it  could  be  removed,  the  removal  being 
aided  by  the  fingers  in  the  abdomen  pressing  on 
the  cystic  duct,  and  workmg  its  contents  on 
towards  the  gall-bladder.  The  gall-bladder  was 
sutured  to  the  skin,  a  drainage-tube  mserted, 
and  the  rest  of  the  Avound  closed. 

Immediately  after  the  operation  bile  com- 
menced to  How,  necessitating  two  dressings  daily 
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for  the  tirst  two  days,  and  afterwards  a  daily 
dressing.  The  sutures  were  removed  on  the 
seventh  day,  and  the  drainage-tube  on  the  eighth. 
The  discharge  of  bile  gradually  ceased,  and  on 
August  4th  a  note  was  made  to  the  effect  that 
the  wound  had  almost  closed,  and  that  there 
had  been  no  discharge  of  bile  for  a  week. 

She  was  discharo-ed  cured,  with  the  Avound 
healed,  within  the  month. 

Case  6.  Cholecystotomy  for  distended  gcdl- 
hlwhler  due  to  gall-stones. — Mrs.  A.  H.,  a^t. 
forty-two,  was  sent  to  me  by  my  friend  and  late 
house-surgeon,  Mr.  Ambrose  Atkinson,  and 
admitted  to  the  Infirmary  on  July  27,  1888. 
The  history  given  was  that  nineteen  years  pre- 
viously she  had  had  a  severe  attack  of  jaundice, 
when  there  was  noticed  in  the  right  hypochon- 
drium  a  small,  hard,  smooth,  round  tumour, 
which  disappeared  after  a  few  days,  the  jaundice 
also  passing  away.  She  had  had  occasional 
attacks  of  jaundice  up  to  two  years  before  ad- 
mission, when  the  swelling  returned,  accompanied 
again  by  jaundice,  but  without  the  ordinary 
biliary  colic ;  since  that  time  she  had  never 
Ijccn  free  from  pain  or  jaundice,  or  both,  for 
many  weeks.  On  admission  the  patient  was 
slightly  jaundiced,  having  just  recovered  from  a 
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characteristic  attack.  The  tumour,  Avhich  was 
felt  in  the  right  hunbar  region,  was  dull  on 
percussion.  It  could  be  moved  freely  from  side 
to  side,  and  dm^ing  respiration  it  rose  and  fell 
with  the  liver. 

On  August  1st  a  vertical  incision  Avas  made 
in  the  right  linea  semilunaris,  immediately  over 
the  tumour,  when  one  stone  was  felt  in  the 
gall-bladder  and  another  in  the  cystic  duct ; 
the  former  was  readily  removed,  the  latter  with 
some  difficulty,  assistance  having  to  be  given  by 
the  fingers  placed  within  the  abdomen.  The 
gall-stones  were    about  the  size    of  Avalnuts. 
The  fluid  removed  from  the  gall-bladder  was 
allvaline,  slightly  viscid,  and  of  a  faint  yellow 
colour ;   albumen  and  mucin  Avere  present  in 
large  quantities,  but  no  bile  salts  or  pigment. 
Under  the  microscope,  granular  cells  of  various 
sizes  Avere  found  and  cholesterin  crystals.  Bile 
first  appeared  on  the  dressings  on  August  4th ; 
the   tube  Avas  removed  on  the   5th,  and  the 
sutures  on  the  8th. 

The  bile  Avas  discharged  in  gradually  de- 
creasmg  quantities  until  August  20th,  Avhcn 
there  Avas  no  trace  of  it  on  the  dressings. 

When  she  left  the  infirmary  on  August  25th, 
the  Avound  Avas  healed,  and  she  Avas  perfectly 
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Avell.    A  year  afterwards  she  was  in  good  healtli 
and  liad  had  no  return  of  symptoms. 

Case  7.   Cholecystotomy  for  symptoms  of 
cholelithiasis  ivithout  tumour.— Mrs.  S.  G.,  cet. 
forty-nine,  Avas  sent  to  me  by  my  friend  Mr. 
Horn,  of  Barnsley,  and  was  admitted  into  the 
infirmary  on  August  27,  1888.     The  history 
given  was,  that  a  year  ago  hast  July  she  had  the 
first  of  a  series  of  attacks  of  severe  abdominal 
pain,  which  commenced  in  the  right  hypochon- 
driac region,  extending  thence  more  or  less  over 
the  Avhole  abdomen  and  shooting  into  the  right 
shoulder.    The  first  attack  of  pain  was  noticed 
in  the  evening  soon  after  her  tea,  and  lasted  for 
two  hours,  being  then  only  relieved  by  opium. 
The  pain  caused  her  to  "  double  up,"  and  to  be 
covered  with  a  cold  clannny  perspiration.  For 
a  day  or  two  before  the  attack  she  had  been 
jaundiced.    After  the  attack  of  pain  the  yellow 
tinge  of  skin  gradually  disappeared.   The  second 
attack,  similar  to  the  first,  and  fully  as  severe, 
came  on  in  November,  1887,  and  the  third  in 
Febniary,  1888  ;  after  this  the  attacks  recurred 
every  few  weeks,  and  on  some  occasions  two,  or 
even  three  of  them  followed  each  other  in  rapid 
succession.    Slight  jaundice  supervened  on  each 
attack,  but  that  symptom  had  never  been  so 
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marked  as  during  the  first  seizure.  The  urine 
had  at  times  been  highly  coloured,  when  the 
motions  had  been  like  pipe-clay.  On  one 
occasion  last  February  she  found  a  gall-stone 
in  the  fteces.  No  tumour  had  at  any  time  been 
made  out. 

Ojjeixttion,  August  29.  —  An  incision  was 
made  vertically  downwards  from  the  ninth 
costal  cartilage  on  the  right  side.  On  opening 
the  peritoneum  no  gall-bladder  could  be  seen, 
but  on  passing  the  index  finger  to  the  under 
surface  of  the  liver  a  hard  pyriform  tumour, 
about  the  size  of  a  small  jargonelle  pear,  was 
discovered,  and  with  difficulty  drawn  into  vieAv. 
This  turned  out  to  be  the  gall-bladder  ;  and  on 
opening  it,  it  was  found  tightly  packed  with 
numerous  small  gall-stones,  Avhich  Avere  for  the 
most  part  about  the  size  of  a  pea,  some  being 
rather  larger.  These  were  removed,  and  others 
blocking  the  cystic  duct,  even  as  far  as  the 
common  duct,  were  also  taken  away  ;  the  ex- 
treme end  of  the  common  duct  was  not  within 
reach.  In  all,  sixty-six  stones  Avere  removed. 
The  edges  of  the  incision  in  the  gall-bladder 
Avere,  after  some  little  difficulty,  brought  to  the 
surface  and  sutured. 

On  the  evening  of  the  ojieration,  and  during 
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the  earlier  part  of  the  subsequent  day,  the 
patient  had  a  httle  pain,  Avhich  gradually  sub- 
sided. The  tube  was  removed  on  September  1, 
and  the  sutures  four  days  later.  Bile  continued 
to  be  discharged  from  the  wound  until  Sep- 
tember 9,  after  which  no  more  was  seen  on  the 
dressings,  and  the  patient  was  discharged  within 
the  month,  with  the  wound  healed. 

In  March,  1889,  she  reported  herself  as  feel- 
ing very  well,  and  as  having  been  free  from  the 
attacks  of  pain;  the  cicatrix  seemed  firm,  but 
she  said  that  it  had  discharged  a  little  clear 
fluid  on  two  or  three  occasions  from  a  very  tiny 
aperture. 

Case  8.  Cholecystotomy  for  malignant 
disease  of  heajl  of  iiancreas ;  jaundice;  dis- 
tended gall-bladder  .—My.  G.  B.,  vet.  fifty,  Avas 
kindly  sent  to  me  by  Dr.  Clifford  AUbutt  on 
July  28,  1888,  suffering  from  intense  jaundice 
with  great  enlargement  of  the  liver  and  extreme 
distension  of  the  gall-bladder,  the  liver  being 
quite  a  hand's-breadth  below  the  lower  border  of 
the  ribs,  the  gall-bladder  reaching  almost  to  the 
hypogastric  region. 

He  gave  the  history  of  having  suffered  from 
dyspepsia  for  ten  or  twelve  years,  and  from 
time  to  time,  at  varying  intervals  of  from  three 
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to  six  months,  he  liad  had  sudden  attacks  of 
pain  over  the  hver,  unaccompanied  by  jaundice 
and  removed  by  poulticing.  His  general  health 
in  1887  was  better  than  formerly,  but  about 
Christmas,  after  a  meal  of  pork,  which  produced 
violent  purging,  he  Avas  seized  with  severe  pains 
across  the  abdomen  at  the  level  of  the  umbilicus, 
and  soon  afterwards  became  jaundiced.  Since 
that  time  his  motions  had  always  been  Avhite,  and 
his  urine  "like  porter."  Although  he  had  not 
suffered  from  pain  since  the  attack  at  Christmas, 
he  had  always  felt  distended  after  food,  and  had 
been  much  troubled  with  flatulence.  The  jaun- 
dice had  never  disappeared. 

(Jn  July  28  he  looked  thin,  and  had  an 
anxious  expression  of  countenance  ;  his  skin  Avas 
intensely  jaundiced,  and  the  subcutaneous  fat 
seemed  to  have  entirely  disappeared.  He  stated 
that  he  had  lost  a  stone  in  Aveight  during  the 
previous  tAVO  years,  but  only  a  little  since  Christ- 
mas. His  legs  SAvelled  tOAvards  evening.  His 
appetite  Avas  good.  Pulse  76,  regular.  The  liver 
reached  to  Avithin  one  mch  of  the  umbilicus  ; 
the  gall-bladder  Avas  distended,  and  reached  as 
far  as  2i  inches  beloAV  the  umbihcus.  There 
Avas  no  tenderness  over  the  abdomen  and  no 
ascites  could  be  made  out. 
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As  the  patient  was  rapidly  running  down, 
and  operative  procedure  Avas  the  only  form  of 
treatment  that  seemed  to  be  likely  to  benefit 
him,  I  advised  cholccystotomy.    He  took  some 
time  to  consider  the  question,  but  decided  that 
if  an  operation  had  to  be  done  it  should  be  done 
in  the  Leeds  Infirmary.    No  word  was  received 
from  him  until  September  10,  when  he  was 
nuich  Aveaker,  and,  if  possible,  more  intensely 
jaundiced.    The  liver  reached  to  the  umbilicus, 
and  the  gall-bladder  had  increased  in  size.  An 
operation  was  performed,  with  full  antiseptic 
precautions,  the  incision   being  made  in  the 
linea  semilunaris  over  the  upper  part  of  the 
distended  gall-bladder,  from  which  thirty  ounces 
of  clear  fluid  were  removed.    The  tissues  cut 
through  presented  a  most  unhealthy  greenish 
colour.    Very  little  bleeding  occurred,  except 
from  the  cut  edge  of  the  gall-bladder,  and  this 
was  arrested  by  pressure  forceps.    No  gall-stones 
could  be  felt,  and  careful  exploration  along  the 
course  of  the  ducts  failed  to  detect  the  cause 
of  the  obstruction,  for  neither  gall-stones  nor 
tumour  could  be  felt.   The  patient's  temperature 
after  the  operation  was  perfectly  normal  during 
the  first  week ;  but  on  the  second  day  oozing  of 
blood  from  the  lower  edge  of  the  opening  in 
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the  gall-bladder  occurred,  and  this  was  arrested 
by  pressure  forceps  as  before.  The  dressmgs 
had  to  be  changed,  however,  twice  daily,  owing 
to  the  continued  oozing  from  the  gaU-bladder 
and  the  suture  wounds,  which  at  the  time  of 
operation  had  not  bled  in  the  slightest.  This 
became  so  serious  on  the  eighth  day  that  the 
patient  had  an  attack  of  syncope,  and  during 
my  absence  Mr.  Littlewood,  the  resident  surgical 
officer,  transfused  the  patient,  using  a  salme 
fluid.  This  only  gave  temporary  relief,  and  he 
sank  exhausted  on  the  ninth  day,  apparently 
purely  from  loss  of  blood.  Food  had  been  taken 
well  ever  since  the  operation  ;  there  had  been 
no  sickness,  no  abdominal  distension,  no  pain, 
no  elevation  of  temperature,  and  absolutely  no 
bad  symptom  except  this  constant  oozing  of 
blood.  Kuspini's  styptic,  hammamelis,  and  other 
internal  htemostatics  were  fully  tried  Avithout 
benefit,  and  the  application  of  solid  perchloride 
of  iron  to  the  bleeding  points  only  produced 
temporary  arrest  of  haemorrhage. 

The  following  notes  are  taken  from  the 
report  of  Dr.  Barrs,  hon.  pathologist  to  the  in- 
firmary. "  The  whole  of  the  surface  of  the  body 
was  of  a  deep  saffron  colour.  Emaciation  to  a 
medium  degree.    All  the  organs  of  the  body 
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bile-stained  except  the  brain.  Only  slight 
adhesions  had  formed  between  the  gall-bladder 
and  the  parietes.  There  was  some  slight  blood 
infiltration  of  the  parietes  below  the  wound. 
There  was  no  peritonitis,  and  no  fluid  or  blood 
in  the  peritoneum.  The  gall-bladder,  Avith  the 
opening  into  it,  was  filled  with  a  mass  of  coagu- 
lated blood ;  the  walls  of  the  gall-bladder  Avere 
deeply  stained  with  blood,  but  were  otherwise 
normal.  A  small  director  was  easily  passed 
without  force  through  the  papilla  in  the  duo- 
denum, and  at  once  found  its  way  into  an 
immensely  dilated  common  bile-duct,  the  calibre 
of  which  was  as  large  as  that  of  the  small 
intestine.  The  cystic  duct  could  not  be  dis- 
covered. The  bile  ducts  and  liver  wei'e  im- 
mensely dilated.  The  common  duct  was  slit 
up,  and  the  head  of  the  pancreas  was  found  to 
be  involved  in  a  dense,  hard,  fibrous  mass.  The 
pancreas  presented  a  most  remarkable  appear- 
ance ;  in  addition  to  the  hard,  fibrous  condition 
of  its  head,  the  parts  beyond  were  converted 
into  a  cavernous  structure — clearly  the  result  of 
obstruction  to  its  duct ;  the  whole  organ  was 
larger  than  natural,  but  there  was  no  growth 
except  the  one  in  the  head.  There  was  no 
fungation  or  idceration  into  the  pancreatic  ducts. 
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The  liver  was  much  larger  than  natural,  of  a 
deep  olive  colour,  from  jaundice.  On  micro- 
scopic exaTTiination,  the  hard  inass  in  the  head 
of  the  pancreas  was  found  to  lie  scirrhus  cancer." 

Case  9.  Gliolecysiuiomy  for  cancer  of  common 
hile-diict;  jaundice;  disi ended  gcdl-hladcler.— 
Wm.  T.,  ait.  forty-tAVO,  a  jet  Avorker,  Avas  admitted 
into  the  infirmary  under  the  care  of  Dr.  Churton, 
suffering  from  jaundice,  Avith  a  tumour  in  the 
region  of  the  gall-bladder,  and  pain  in  the  right 
side  of  the  abdomen.  He  had  not  been  very 
temperate  up  to  the  time  of  his  illness,  Avhich 
began  tAvo  years  previously  Avith  an  attack  of 
hepatic  colic.  For  eighteen  months  he  had  had 
frequent  similar  seizures,  generally  coming  on 
soon  after  a  meal,  Avith  shivering,  nausea,  vomit- 
ing, headache,  and  acute  pain  in  the  epigastruun. 
He  also  became  shghtly  jaundiced  at  each  at- 
tack, the  jaundice  passing  off  in  the  intervals. 
The  SAvelling  in  the  abdomen  had  been  noticed 
for  tAvelve  months.  He  had  not  had  an  attack 
of  pain  since  May,  but  from  that  time  he  had 
always  been  jaundiced,  and  the  swelling  in  the 
abdomen  had  been  steadily  increasing. 

On  admission,  he  Avas  thin  and  deeply  jaun- 
diced ;  the  liver  dulness  began  at  the  sixth  rib, 
and  extended  to  within  half  an  inch  of  the 
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umbilicus.  In  the  niiddle  of  tlie  edge  of  the 
rio-ht  lobe,  at  the  level  of  the  umbilicus,  was  a 
smooth  round  swelling  about  the  size  of  a  hen  s 
eo-o-  oivins  an  indistinct  feeling  of  fluctuation. 
There  was  some  tenderness  over  the  liver  in  the 
epigastric  region,  but  none  over  the  tumour. 

Dr.  Churton  asked  me  to  see  the  patient, 
with  a  view  to  performing  cholecystotomj^  as 
he  Avas  rapidly  nmning  down,  and  suffered  from 
fever,  with  occasional  rigors  and  sweating,  all  of 
which  symptoms  were  suggestive  of  suppuration. 

Operation  (December  23).— After  incising  the 
parietes   in   the   right  hnea   semilunaris,  the 
tumour  was   aspirated,   several   ounces   of  a 
brownish  straw-coloured  fluid  containing  pus- 
cells  being  removed.    Very  considerable  haemorr- 
hage occurred  during  the  dissection  through 
the  parietal  wall,  and  much  time  was  spent  in 
ligaturing  the  bleeding  points  instead  of  apply- 
ing pressure,  as  in  the  last  case.    The  gall- 
bladder was  incised  sufticiently  to  admit  the 
finger,  and  after  exploration  it  was  stitched  to 
the  abdominal  parietes  with  fin,e  catgut  sutures. 
On  exploring  the  cavity  of  the  abdomen,  several 
hard  nodules  could  be  felt  on  the  liver,  and  a 
good  many  adhesions ;  no  stone  could  be  felt  in 
the  bladder  or  bile  ducts.    A  drainage-tube  was 
N— ?0 
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introduced  through  the  openmg  in  the  gall- 
bladder, and  the  abdominal  wound  closed  with 
catgut  sutures.  The  patient  seemed  reheved  for 
a  few  days,  the  pain  being  less  and  the  tem- 
perature lower;  but  although  the  wound  did 
well  and  the  drainage  of  the  gall-bladder  pre- 
vented any  accumulation  of  fluid,  after  a  few  days 
the  old  syuiptoms  returned — irregular  pyrexia, 
with  chills  and  night-sweats — and  his  appetite 
did  not  improve.  The  sutures  were  removed  on 
the  seventh  day,  when  the  Avound,  except  the 
opening  into  the  gall-bladder,  was  healed. 

There  had  been  no  hsemorrhas^e,  no  Sfene'ral 
abdominal  distension,  and  nothing  special  except 
a  little  bronchial  catarrh.  He  returned  to  the 
medical  ward,  and  the  old  symptoms  gradually 
brought  about  death  by  exhaustion  on  January  5. 

Post-mortem  report. — Liver  not  enlarged, 
surface  smooth  but  dull,  and  presents  a  mottled 
appearance,  darkish  green  alternating  with  light 
green.  Here  and  there,  clustered  together,  more 
particularly  on  the  upper  surface  of  the  left  lobe, 
are  several  duU  white  patches,  not  raised  above 
the  surfiice.  On  section,  these  patches  seem  to 
be  composed  chieHy  of  thickened  peritoneum, 
and  the  liver  substance  beneath  is  whiter  and 
denser  than  in  other  parts  ;  nothing  noteworthy 
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on  the  under  surface  of  the  right  and  left  lobes. 
Pus  present  in  the  bile  channels  throughout  the 
whole  of  the  liver.  Gall-bladder  enlarged  and 
its  walls  considerably  thickened.  There  is  a 
sacculus  off  one  part,  as  if  a  stone  had  been 
lodged  there  ;  the  cystic  duct  appears  dilated, 
but  its  opening  into  the  common  bile  duct 
cannot  be  easily  found.  Both  arms  of  the 
hepatic  duct  are  much  dilated,  as  also  is  the 
hepatic  duct  itself  At  the  junction  of  the 
hepatic  duct  with  the  cystic  duct  there  is  a  large 
mass,  about  the  size  of  a  walnut,  of  new  growth. 
Its  attachments  to  the  walls  of  the  duct  are  very 
considerable,  and  there  are  several  nodules 
springing  (independently  of  the  main  mass)  from 
the  duct  walls. 

The  common  bile  duct  rapidly  becomes 
smaller  in  size  beyond  the  cancerous  mass,  and 
the  pancreatic  duct  and  common  bile  duct  open 
into  the  duodenum  by  separate  orifices. 

Microscopically,  the  growth  was  found  to  be  a 
cylindrical  epithelioma. 

Case  1 0.  Gholecystotomy  for  dropsy  of  gall- 
bladder, due  to  obstruction  by  gall-stones. — Mrs. 
C,  mt.  forty-one,  was  admitted  to  the  infirmary, 
March,  1889,  on  account  of  a  tumour  in  the  right 
side  of  the  abdomen,  which  had  been  noticed 
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rather  more  than  a  month,  although  she  had 
had  dragging-  pain,  accompanied  by  nausea, 
whenever  she  exerted  herself,  for  about  six 
months. 

She  gave  the  histor}^  of  having  had  frequent 
attacks  of  "  spasms,"  more  or  less  severe,  for 
several  years.  Although  her  general  health  was 
not  seriously  impaired,  she  said  she  was  quite 
unable  to  perform  her  household  duties  on 
account  of  the  dragging  pain. 

There  was  no  jaundice,  and  no  history  of 
her  having  had  an  attack. 

The  tumour,  which  was  about  the  size  of  a 
swan's  egg,  oval,  smoQth,  and  slightl}^  tender, 
moved  up  and  down  during  respiration,  and 
could  be  moved  from  side  to  side  for  several 
inches.  A  diagnosis  of  distended  gall-bladder 
containing  gall-stones  was  made,  and  operation 
advised. 

March  28.^ — -Cholecystotomy  was  performed, 
and  after  several  ounces  of  straw-coloured  fluid 
mixed  with  pus  had  been  Avitlidrawn,  fourteen 
facetted  gall-stones  were  removed  from  the 
cystic  duct,  the  largest  being  the  size  of  a  small 
walnut,  the  smallest  the  size  of  a  pea.  Explora- 
tion within  the  duct  by  means  of  a  long  probe, 
and   outside  the  duct   by  the  finger  in  the 


Chap.  X.] 


C^S£  II. 


T97 


abdomen,  failed  to  discover  any  further  obstruc- 
tion. A  drainage-tube  was  inserted  into  the 
gall-bladder  after  the  cut  edges  had  been  sutured 
to  the  skm.  Bile  appeared  on  the  dressing  on 
the  followmg  day,  the  drainage-tube  was  removed 
on  the  sixth,  and  the  sutures  on  the  eighth  day. 

No  bile  was  discharged  after  the  ninth,  and 
the  wound  was  perfectly  healed  on  the  thirteenth 
day  after  operation.  The  patient  returned  to 
her  home  well  on  the  seventeenth  day. 

Case  11.  Frequent  attacks  of  hiliarij  colic  ; 
no  tamo'wr  ;  removal  of  forty -two  gall-stones; 
cure. — Miss  H.,  a;t.  thirty-two,  consulted  me  two 
years  ago  on  account  of  attacks  of  so-called 
"spasms,"  which  had  distressed  her  frequently 
for  six  years.  She  had  never  been  jaundiced, 
and  until  I  saw  her  she  had  no  idea  of  the 
nature  of  her  disease,  although  she  had  fre- 
quently sought  advice. 

Ah  examination  of  the  faeces,  made  at  my 
request,  after  a  rather  severe  seizure,  resulted  in 
the  discovery  of  six  facetted  gall-stones.  Despite 
careful  dieting,  the  administration  of  Carlsbad 
water,  and  other  treatment,  the  attacks  recurred 
as  frequently  as  before  ;  and  as  her  later  seizures 
had  not  resulted  in  the  passage  of  calculi,  I 
suggested  that  there  must  be  one  or  more  large 
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stones  Avhicli  could  not  pass ;  I  therefore  urged 
what  I  had  previously  mentioned  as  advisable : 
namely,  that  she  should  undergo  an  operation. 
Dr.  Clifford  Allbutt  and  Mr.  Wheelhouse  saw  the 
case  with  me  and  gave  the  same  advice. 

On  May  2nd  I  performed  cholecystotomy, 
and  removed  forty-tAvo  gall-stones  from  the  gall- 
bladder and  cystic  duct,  the  sizes  varying 
between  a  No.  4  shot  and  a  bean. 

The  suturing  of  the  gall-bladder  in  this  case 
is  worth  noticing,  as  I  think  the  method  may  be 
of  service  in  preventing  a  permanent  fistula. 
The  serous  coat  of  the  gall-bladder  Avas  sutured 
to  the  parietal  peritoneum  and  the  mucous  coat 
to  the  aponeurotic  layer  of  the  abdominal  Avail, 
thus  leaving  the  skin  and  subcutaneous  tissue 
free  to  granulate  and  close  the  opening.  The 
gall-bladder  contained  about  tAA'o  drachms  of 
bile. 

The  drainage-tube  was  removed  on  the  fourth 
day  and  the  sutures  on  the  sixth. 

The  temperature  and  pulse  Avere  normal 
throughout,  and  the  patient  Avas  up  at  the  end 
of  a  fortnight.  A  little  bile  Avas  discharsfed 
through  the  fistula  for  six  Aveeks,  Avhen  it  closed. 

The  patient  has  since  been  quite  Avell,  and 
has  had  no  recurrence  of  pain. 
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Case  12.    Cholecystotomy  for  cholelithiasis  j 
no  tuviour;  removal  of  seventy  gall-stones. — 
Mr.  H.,  xt.  fifty-five,  residing  in  Cumberland,  was 
brougiit  to  see  me  by  my  friend  Dr.  Black,  of 
Harrogate.     He   gave  the  history  of  having 
suffered  from  frequent  and  severe  attacks  of 
"  spasms  "  for  seven  years.    The  attacks,  which 
were  usually  so  severe  as  to  require  the  subcu- 
taneous injection  of  morphia  before  relief  could 
be  obtained,  were  frequently  followed  by  jaun- 
dice.   During  the  past  year  the  seizures  had 
become  so  frequent  that  the  patient  said  his  life 
was  scarcely  worth  living  at  the  price.    He  had 
never  been  able  to  discover  any  gall-stones  in 
the  motions. 

On  examination  in  July,  1889,  he  had  just 
recovered  from  an  attack,  and  was  slightly 
jaundiced.  The  liver  seemed  to  be  a  little 
enlarged,  but  no  distinct  tumour  could  be  felt. 
Cholecystotomy  was  advised,  as  he  had  apparently 
tried  all  the  usual  remedies,  including  a  course 
of  treatment  at  Harrogate. 

On  September  7,  1889,  cholecystotomy  was 
performed.  On  opening  the  abdomen  through 
the  upper  part  of  the  right  linea  semilunaris,  the 
viscera  were  found  to  be  matted  together,  and  the 
gall-bladder  could  not  be  seen,  but  could  be  felt 
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as  a  hard  lump  lying  under  cover  of  the  liver, 
with  the  omentum  adherent  over  it. 

With  a  little  difficulty,  the  adherent  omentum 
Avas  separated,  exposing  a  shrunken  gall-bladder 
lying  very  deeply  ;  this  was  incised,  and  from  it 
and  the  cystic  duct  were  removed  about  seventy 
gall-stones,  varying  in  size  from  a  No.  5  shot  to 
that  of  a  small  bean,  the  larger  stones  being 
impacted  the  farthest  down  the  duct. 

By  packing  with  sponges  the  soiling  of 
the  peritoneum  Avas  prevented.  With  some 
considerable  difficulty  the  parietal  peritoneum 
was  tucked  doAvn  and  sutured  to  the  serous  coat 
of  the  gall-bladder,  the  mucous  meinbrane  being 
stitched  to  the  abdominal  aponeurosis.  A  dram- 
age-tube  Avas  introduced  into  the  gall-bladder, 
and  the  rest  of  the  wound  brought  together  by 
silk  sutures. 

Bile  appeared  on  the  dressings  on  the  third 
day,  from  Avhich  time  it  flowed  freely  until  the 
beginning  of  the  third  week,  when  it  gradually 
ceased.  Recovery  Avas  iminterrupted,  and  Mr. 
H.  returned  home  a  month  after  the  operation, 
there  being  only  a  button  of  granulations  OA^er 
the  site  of  the  Avound.  He  had  had  no  pain  since 
the  operation,  and  said  that  he  felt  in  better 
health  than  he  had  tlonc  for  man}-  months. 
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In  July,  1890,  a  year  after  o^^eration,  Mr.  H. 
had  gained  nearly  a  stone  in  weight,  and  was 
in  excellent  health. 

In  August,  1S91,  after  some  irregularities  in 
diet  extending  over  the  previous  year,  some  of 
the  old  symptoms  began  to  be  felt  as  if  a  gall- 
stone might  be  forming  again,  and  in  September 
one  was  parted  with,  giving  complete  relief ; 
since  which  time  Mr.  H.  has  been  again  in  his 
usual  good  health. 

Ca.se  13.  CholecyHtotomy  for  cJwlelithiasis  ; 
no  tumour  ;  three  gall-stones  removed. — Mrs.  A. 
W.,  ;et.  forty-one,  was  sent  to  see  me  by  my 
friend  Dr.  Swann,  of  Batley,  Avith  a  view  to  the 
performance  of  cholecystotomy,  as  the  patient 
had  been  suffering  for  twelve  months  from 
frequent  attacks  of  "  spasms "  followed  by 
jaundice,  after  one  of  which  attacks  facetted 
gall-stones  were  found  in  the  motions.  For  some 
years  there  had  been  occasional  attacks  of 
"  spasms,"  unaccompanied  by  jaundice. 

On  .September  26,  1889,  cholecystotomy 
was  performed  and  three  gaU-stones  were 
removed,  the  gaU-bladder  being  drawn  up 
and  stitched  to  the  surface.  Bile  commenced 
to  How  frojii  the  time  of  the  operation.  The 
drainage  -  tube    was   removed    on    the  third 
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day,  and  the  sutures  were  taken  out  on  the 
seventh. 

The  patient  recovered  without  a  bad  symptom, 
and  the  discharge  of  bile  gradually  diminished. 

Some  months  afterAvards  the  patient  was  in 
good  health,  and  had  had  no  return  of  her  old 
symptoms. 

Case  14.  Cholecystotomy  for  cholelithiasis  j 
no  tamour ;  twelve  gall-stones  removed. — Mrs. 
F.,  fet.  thirty-four,  was  brought  to  see  me  by  my 
friend  Mr.  Gerald  Coleman,  of  Hemsworth,  on 
September  10th,  1889,  with  the  history  that  she 
had  been  suffering  from  gall-stone  attacks  since 
October,  1881,  and  that  during  the  first  six 
months  of  the  present  year  she  had  had  no  less 

than  fifty-eight  different  seizures,  the  gi-eater 
number  of  them  having  been  followed  by 
jaundice.     In   four  years  she   had  lost  two 

and  a  half  stones  in  weight.    On  two  separate 

occasions  she  had  resided  at  Carlsbad,  and  had 

undergone  the  reafular  course  of  treatment,  with 

no  material  benefit. 

On  examination,  no  tumour  could  be  felt, 

but  as  the  symptoms  were  so  clearly  due  to 

gall-stones,  operation  Avas  advised. 

On  October  10th,  1889,  cholecystotomy  was 

performed,  and  a  small  gall-bladder,  no  larger 
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than  the  last  joint  of  the  thumb,  was  discovered, 
lying  deeply  below  the  margin  of  the  liver,  and 
stones  could  be  distinctly  felt  through  the  walls 
of  the  cystic  duct.  The  gall-bladder  was  there- 
fore incised,  and  twelve  gall-stones  were  removed. 
The  finger  passed  outside  the  duct  as  far  as  it 
would  reach,  and  a  probe  passed  inside  failed  to 
discover  other  concretions.  Now  came  the 
difficult  part  of  the  operation,  for  it  seemed  to 
be  almost  impossible  to  shut  out  the  peritoneal 
cavity.  This,  hoAvever,  was  accomplished  at  the 
upper  part,  by  bringing  down  the  parietal 
peritoneum,  and  suturing  it  to  the  upper  border 
and  sides  of  the  wound  in  the  gall-bladder ;  but 
the  lower  part  of  the  opening  it  was  found 
impossible  to  occlude  in  this  way,  as,  owing  to 
the  depth  and  the  friability  of  the  gall-bladder, 
the  slightest  strain  on  the  stitches  caused  them 
to  tear  away. 

I  therefore  seriously  contemplated  having  to 
perform  cholecystectomy,  but  a  piece  of  omentum 
bulging  into  the  lower  end  of  the  wound 
suggested  to  my  mind  another  plan,  and  that 
was  to  use  the  omentum  as  a  plug,  by  stitching 
it  around  the  wound  in  the  gall-bladder  and  to 
the  parietal  peritoneum,  after  the  drainage-tube 
had  been  introduced  into  the  gall-bladder.  By 
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this  means  tlie  general  peritoneal  cavity  was 
completely  shut  off,  and  the  rest  of  the  wound 
was  closed  by  catgut  sutures. 

From  the  time  of  operation  all  pain  ceased, 
and  the  patient's  skin  began  to  lose  its  icteric 
tinge. 

The  temperature  never  exceeded  the  normal, 
and  the  wound,  except  the  drainage  opening, 
healed  by  first  intention,  and  that  closed  within 
the  month  ;  within  three  months  Mrs.  F.  gained 
nearly  a  stone  in  weight,  by  which  time  also 
her  normal  colour  had  returned. 

Case  15.  Gholecystotomy  for  distended  gcdl- 
hladder,  due  to  blocked  cystic  duct;  tivo  large 
gcdl-stones  removed.— Mrs.  H.,  set.  thirty-two, 
was  sent  to  me  on  December  19th,  1889,  by  Dr. 
Fairbank,  of  Doncaster,  the  history  bemg  that 
the  patient  had  suffered  for  ten  years  from 
attacks  of  "  spasms,"  the  seizures  being  occasion- 
ally so  severe  as  to  produce  unconsciousness, 
and  at  times  coming  on  as  frequently  as  daily 
or  every  second  day. 

She  had  been  confined  three  months  before 
she  saAV  me,  and  soon  after  the  confinement  a 
tumour  was  noticed  on  the  right  side  of  the 
abdomen,  beneath  the  costal  margin,  which  had 
given  considerable   pain,  although   there  had 
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been  no  repetition  of  the  "  spasms  "  after  the 
formation  of  the  tumour. 

On  examination,  a  distended  gall-bladder 
about  the  size  of  a  large  pear  could  be  felt,  which 
was  tender  on  pressure.  There  was  no  jaundice. 
A  diamosis  of  o-all-stones  Avas  made,  and 
cholecystotomy  advised. 

On  January  16th,  ether  being  the  ansestlietic, 
the  abdomen  was  opened  by  a  vertical  incision 
of  two  and  a  half  inches  at  the  upper  end  of  the 
right  hnea  semilunaris.  Two  ounces  of  opalescent 
fluid  Avere  removed  from  the  gall-bladder  by 
aspiration  ;  it  was  then  opened,  and  two  gall- 
stones of  the  shape  shoAvn  in  Fig.  12,  B,  were 
removed  from  the  cystic  duct ;  the  one  farthest 
down  the  duct  had  a  rounded  extremity,  its 
removal  being  effected  by  forceps  placed  Avithin 
the  duct,  and  by  the  fingers  of  the  right  hand 
grasping  the  duct  and  Avorking  the  stone 
forAvard. 

The  edges  of  the  gall-bladder  Avere  sutured  to 
the  peritoneum  and  aponeurosis,  and  a  drainage- 
tube  Avas  inserted  into  the  gall-bladder,  the  re- 
mainder of  the  wound  being  closed  by  ordinary 
sutures.  Bile  commenced  to  floAv  before  the 
operation  was  finished.  The  drainage-tube  Avas 
removed  on  the  third  day,  and  the  Avound  healed 
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by  first  intention,  the  patient  returning  home 
cured  at  the  end  of  the  third  week. 

A  year  afterAvards  the  patient  was  well,  and 
had  had  no  return  of  her  s}Tnptoms. 

Case  16.  Gholecystotomy  j  removed  of  one 
large  gall-done.— Mrs.  G.  T.,  a;t.  forty-two,  after 
recovering  from  the  operation  in  1888  for  abscess 
of  the  liver  dependent  on  gall-stones,  two  of 
which  Avere  removed,  remained  in  good  health 
for  a  year,  when  she  began  to  suffer  from 
occasional  attacks  of  pain  over  the  situation  of 
the  gall-bladder,  and  a  minute  opening  developed 
in  the  cicatrix  left  by  the  former  operation. 
This  discharged  clear  mucus  from  time  to  time, 
and  then  she  Avas  relieved,  but  Avhen  it  healed 
she  began  to  have  discomfort,  and  at  times 
rather  severe  pain. 

She  Avas  admitted  to  the  mfirmary  in 
February,  1890,  and  on  the  14th,  under  ether,  the 
small  fistula  Avas  enlarged  and  extended  by 
incision,  and  a  gall-stone  the  size  of  a  small 
walnut  Avas  seized  Avith  forceps  and  extracted. 
The  peritoneal  cavity  Avas  not  opened,  as  the 
gall-bladder  Avas  surrounded  and  completely  shut 
off  by  adhesions.  A  small  drainage-tube  Avas 
inserted  into  the  gall-bladder,  and  tAVO  or  three 
sutures  served  to  close  the  incision.    She  made 
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an  uninterrupted  recovery,  without  rise  of 
temperature,  and  left  the  hospital  on  March  1st, 
the  wound  heinq-  almost  healed.  There  was  no 
discharge. 

When  last  seen  in  May,  1891,  there  was  a 
small  fistula,  discharging  a  few  drops  of  clear 
mucus,  but  the  patient  was  quite  easy,  and  did 
not  think  it  needful  to  have  further  treatment. 

Case  17.    CJtolelithiasis  xuithout  ttimour  ; 
removal  of  a  solitary  gall-stone. — Mr.  K.,  aged 
fifty,  Avas  sent  to  me  by  my  friend  Dr.  Britton, 
of  Harrogate,  in  April,  1890.     He  gave  the 
history  of  having  been  perfectly  well  up  to 
June,  1889,  when  he  had  a  severe  attack  of  pain 
in  the  region  of  the  Hver,  which  lasted  for  several 
days,  but  which  was  not  followed  by  jaundice. 
He  had  no  further  attack  until  November,  and 
between  November  and  Christmas  he  had  five 
similar  seizures.      Between   January  and  his 
seeing  me  in  April  he  had  had  seven  attacks, 
only  once  having  been  slightly  jaundiced,  the 
yellowness  of  the  eyes  then  only  lasting  three 
days.    Having  very  little  doubt  that  the  attacks 
were  due  to  gall-stones,  we  had  the  motions 
carefully  examined,  and  on  May  5th,  although 
there  had  been  two  attacks  since  Mr.  K.  saw  me 
in  April,  no  gall-stone  had  been  found,  although 
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carefully  searched  for.     It  was  thouglit  that 
durmg  the  attacks  of  pam  a  swelling  had  been 
noticed  on  the  right  side  of  the  abdomen,  but 
this  point  was  not  very  definite,  and  when  I  saw 
Mr.  R.  there  Avas  an  entire  absence  of  physical 
signs.    Cholecystotomy  was  recommended,  and 
performed  on  May  6th,  when  one  gall-stone,  the 
size  of  a  cherry,  without  any  facets,  was  removed 
from  the  gall-bladder.    Bile  flowed  at  once,  and 
the  drainage-tube  Avas  removed  on  the  third 
day,  the  stitches  being  taken  out  on  the  eighth. 
At  the  end  of  a  fortnight  the  wound  had  quite 
healed,  and  Mr.  R.  returned  to  his  home  at  the 
end  of  three  weeks.    He  has  remained  quite  well 
since,  and  is  now  in  perfect  health.    The  interest 
in  this  case  lies  in  the  fact  that  all  the  symptoms 
were  dependent  on  the  one  calculus. 

Case  18.  Cholecystectomtj.—Mvs.  S.  G.,  aged 
fifty-three,  was  admitted  on  May  9th,  1890. 

Cholecystotomy  had  been  performed  on 
August  29th,  1888,  Avhen  sixty-sis  gall-stones 
were  removed  and  the  gall-bladder  was  drained 
In  March,  1889,  she  reported  herself  as  feeling 
very  well,  and  as  having  been  free  from  attacks 
of  pain.  The  cicatrix  seemed  firm,  but  she  said 
it  had  discharged  from  time  to  time  a  little  clear 
fluid  from  a  minute  aperture.    Early  in  1890 
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she  again  reported  herself,  and  said  that  the 
fistula  had  now  and  then  become  blocked, 
and  ceased  to  discharge.  When  this  had 
occurred  she  had  suffered  from  continual 
pain  in  the  right  side  until  the  discharge 
commenced  again.  She  had  been  slightly 
jaundiced  three  times  since  the  operation, 
each  time  following  on  the  stoppage  of  the 
fistula. 

When  admitted,  in  May,  1890,  there  was  a 
fistula  in  the  old  scar  sufficiently  large  to  admit 

a  fine  probe. 

Under  chloroform,  the  sinus  Avas  first  en- 
larged and  the  gall-bladder  explored.  It  was 
empty  and  contracted.  At  the  neck  of  the 
bladder  was  a  very  tight  stricture,  through  which 
even  a  fine  probe  could  not  be  passed.  The 
opening  in  the  abdominal  wall  was  then  ex- 
tended, making  an  incision  three  inches  m 
length,  and  the  adhesions  of  the  gall-bladder  to 
the  parietes  were  separated. 

Nothing  could  be  felt  in  the  cystic  or 
common  duct.  The  gall-bladder  having  been 
completely  isolated,  a  ligature  was  passed  round 
Its  neck  and  the  bladder  removed. 

The  edges  of  the  peritoneum  were  then 
stitched  over  the  stump,  the  cavity  was  sponged 
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out,  and  the  incision  Avas  stitched  and  dressed 
antiseptically. 

After  the  operation  the  patient  had  a  good 
night,  and  slept  well.  She  passed  flatus  on  the 
following  morning.  Later  in  the  day  she  had 
a  gi'eat  deal  of  pain,  which  was  relieved  by 
morphia.    See  temperature  chart  (Fig.  16). 

She  then  made  an  uninterrupted  recovery. 
The  wound  healed  by  first  intention.  She  went 
home  on  June  19th,  quite  well.  When  seen 
some  months  later  she  was  in  excellent  health. 

Case  19.  Cholecystotoviy  ivitli  Gholelithotrity. 
— Mrs.  C,  eet.  thirty,  consulted  me  m  January, 
1890,  on  account  of  what  she  supposed  was 
indigestion,  as  she  suffered  from  frequently 
recurring  attacks  of  pain  in  the  region  of  the 
stomach  and  on  the  right  side  of  the  abdomen, 
the  pain  being  worse  after  food,  and  often 
accompanied  by  sickness.  These  symptoms  had 
been  present  more  or  less  for  a  year,  during 
which  time  she  had  also  had  attacks  of  "spasms" 
ending  in  sickness.  She  said  that  in  April  of 
1888  she  had  had  congestion  of  the  liver,  accom- 
panied by  severe  pain,  and  that  then  she  was  in 
bed  for  about  a  fortnight ;  that  in  November, 
1889,  after  a  severe  attack  of  pain,  she  had 
become  jaundiced,  the  jaundice  never  having 
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completely  disappeared,  although  it  was  Avorse 
at  times;  and  that  during  the  past  two  years 
she  had  lost  tAvo  stones  in  weight. 

On  examination,  a  tumour  could  be  distinctly 
felt  below  the  right  costal  margin,  and  as  the 
kidney  could  be  felt  behind  it,  and  the  tumour 
could  be  traced  to  the  notch  of  the  gall-bladder, 
and  was  felt  to  move  Avith  the  liver,  a  diagnosis 
of  distended  gall-bladder  was  made,  the  history 
pointmg  to  gall-stones  as  the  cause. 

As  the  patient  was  commencing  in  pregnancy, 
it  was  felt  that  if  operation  could  be  deferred  it 
might  be  Avise  to  do  so,  although  it  Avas  manifest 
that  ultimately  operative  measures  would  be 
called  for. 

In  February  she  had  tAvo  severe  attacks  of 
pain,  followed  by  increase  of  the  jaundice,  and 
the  attacks  were  repeated  pretty  frequently  up 
to  the  end  of  April,  Avhen  she  miscarried. 

I  Avas  asked  to  see  her  again  at  the  end  of 
May,  she  being  then  distinctly  jaundiced.  I 
then  urged  operation,  Avhich  Avas  performed  on 
June  3rd,  1890,  the  antesthetic  being  ether. 
The  gall-bladder  was  opened,  and  found  to  be 
empty,  but  the  common  duct  Avas  crowded  Avith 
calculi,  Avhich  Avere  crushed  by  means  of  padded 
forceps.    A  drainage-tube  was  then  inserted,  and 
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the  edges  of  the  wound  sutured  to  the  skm  by 
interrupted  sutures.  Bile  soon  commenced  to 
flow,  and  the  drainage-tube  was  left  in  for  a 
fortnight,  the  rest  of  the  wound  heahng  by  first 
intention. 

As  the  motions  remained  colourless,  and  a 
permanent  biliary  fistula  was  to  be  feared,  hot 
water  Avas  injected  into  the  gall-bladder  night 
and  morning  for  a  few  minutes  at  a  time,  in  the 
hope  that  the  crushed  fragments  might  be  dis- 
placed. 

The  patient  was  up  at  the  end  of  three 
weeks,  and  in  good  health.  She  gained  weight 
and  colour,  lost  the  jaundice,  and  was  very  well 
except  for  the  fistula,  which  after  a  month  only 
discharged  a  little  bile  daily,  the  motions  being 
decidedly  bile-stained. 

As  the  small  fistula  showed  no  signs  of 
closing,  I  decided  to  try  the  effect  of  a  solvent 
injection.  I  therefore  dissolved  a  few  drops  of 
turpentine  in  ether,  and  injected  this  through 
the  minute  fistula  into  the  gall-bladder ;  the 
effect  was  to  produce  very  acute  pain,  lasting  for 
some  little  time,  but  the  result  was  excellent, 
since  the  fistula  completely  closed,  and  the 
motions  assumed  their  proper  colour.  The 
patient  has  continued  perfectly  well  since. 
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Case  20.    Gholecystotomy  for  gall-stones,  per- 
formed on  the  strength  of  symptoms,  ivithout 
2ohysical  signs.  — Mr.  B.  P.,  aged  twenty-nine, 
residing  at  Wyke,  near  Bradford,  Avas  sent  to  see 
me  by  my  friend  Dr.  Dearden,  in  June,  1890, 
when  he  gave  the  following  history :— He  had 
been  quite  well  up  to  twelve  months  ago,  when 
he  was  seized,  Avhilst  at  work,  with  a  sudden 
attack  of  severe  pain  on  the  right  side  of  the 
abdomen,  just  below  the  ribs,  which  conipeUed 
him  to  return  home.     The  attack  lasted  for 
several  hours.    No  jaundice  followed,  and  he 
was  able  to  return  to  his  duties  in  a  day  or  two. 
Ever  since  that  time  he  had  been  subject  to 
simHar  attacks,  but  on  no  occasion  had  he  been 
jaundiced,   and    he   had  never  noticed  any 
swelling  in  the  region  of  the  liver.    The  attacks 
did  not  recur  periodically,  he  having  had  once 
an  interval  of  a  month  without  an  attack,  whilst 
on  other  occasions  he  would  have  several  in  a 
week.     On  several  occasions  the  spasms  had 
come  on  when  he  was  in  bed.     The  attack 
which    he   had  just   previous    to  admission 
lasted  six  hours.    At  no  time  had  the  motions 
been  clay-coloured  or  the  urine  specially  dark. 
He  was  admitted  to  the  infirmary  on  June  6th, 
in  order  that  he  might  be  watched  for  a  time ; 
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but  beyond  having  several  attacks  of  pain  of  a 
similar  character,  no  physical  signs  were  noticed. 
On  June  19th  cholecystotomy  was  performed. 
The  gall-bladder  was  found  to  be  small,  and 
lying  well  under  cover  of  the  liver.  One  gall- 
stone was  found  loose  in  the  gall-bladder,  and 
five  others  were  removed  from  the  cystic  duct 
by  means  of  forceps  within,  aided  by  fingers  on 
the  outside  of  the  duct.  The  gall-bladder  was 
so  far  from  the  surface,  that  the  lower  edge  of 
the  incision  could  not  be  brought  to  the  parietal 
peritoneum,  hence  the  omentum  was  made  use 
of  to  shut  out  the  general  peritoneal  cavity. 
This  was  effected  by  bringing  up  the  right 
border  of  the  omentum,  stitching  it  to  the 
incision  in  the  gall-bladder,  and  then  to  the 
parietal  peritoneum.  A  drainage  -  tube  was 
inserted  into  the  gall-bladder,  and  bile  com- 
menced to  How  as  soon  as  the  operation  had 
been  completed.  On  June  25th  the  drainage- 
tube  and  sutures  were  removed.  On  July  4th 
the  discharge  had  diminished  considerably.  On 
the  12th  the  wound  had  almost  healed,  and  on 
the  26th  it  had  perfectly  closed.  The  patient 
was  seen  in  September,  when  he  was  looking 
and  feeling  perfectly  well,  and  said  that  he  had 
not  had  an  attack  of  pain  since  the  operation. 
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Case  21.  Exjdoration  for  gall-stone.— Krs. 
B.,a3t.  forty-two,  residing  at  Scholes,had  suffered 
from  jaundice  for  a  year,  the  jaundice  having 
come  on  after  a  severe  attack  of  pain  in  the 
region  of  the  Uver.  Since  the  first  attack  the 
skin  had  never  been  entirely  free,  but  the  jaundice 
had  always  been  worse  after  the  attacks,  which 
had  usually  been  accompanied  by  a  feeling  of 
chilliness  or  a  rigor,  followed  by  heat  and  per- 
spiration, very  much  like  ague. 

I  saw  the  patient,  on  June  22nd,  with  Dr. 
Sykes,  of  Cleckheaton,  who  had  asked  me  to 
come  prepared  to  operate,  when  1  found  con- 
siderable enlargement  of  the  liver  and  a  feelmg 
of  fulness  below  it,  with  very  marked  tenderness. 

The  patient  was  at  the  tune  very  much 
pulled  down,  having  just  passed  through  a 
severe  attack,  which  had  been  followed  by 
persistent  vomiting. 

The  usual  incision  was  made,  Avhen  the  gall- 
bladder was  found  shrunken,  and  quite  small 
under  cover  of  the  liver,  the  stomach,  omentum, 
and  colon  being  very  adherent.  A  mass  was 
felt  behind  these  adhesions  in  the  situation  ot 
the  common  duct  or  of  the  head  of  the  pan- 
creas, but  it  was  fclt  that  it  would  be  impru- 
dent to  proceed  further,  as  the  adhesions  were 
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too  firm  to  be  broken  down,  and  the  patient  was 
in  a  very  unfit  condition  to  bear  a  prolonged 
operation.  After  all  bleeding  had  been  arrested, 
the  layers  of  the  abdominal  wall  were  sutured 
separately  and  no  drainage-tube  was  employed. 

The  patient  made  an  uninterrupted  recovery 
and  from  that  time  was  entirely  freed  from 
her  pain.  I  received  a  report  a  few  months 
afterwards  to  say  that  she  was  apparently 
quite  Avell.  I  suspect,  therefore,  that  the  mani- 
pulations in  attempting  to  undo  the  adhesions 
had  forced  on  the  gall-stones,  and  so  relieved  the 
obstruction. 

Case  22.  Cholecystotomy,  removal  of  gall- 
stones, and  evacuation  of  abscess  of  liver,  also 
containing  gall-stones. — Mrs.  J.  E.,  aged  twenty- 
five,  was  admitted  to  the  Leeds  General  Infirmar}^ 
on  Sept.  25th,  1890,  with  the  following  history  :• — • 
She  had  had  occasional  attacks  of  "spasms," 
with  intense  pain  across  the  epigastrium  and  in 
the  back,  for  fifteen  years.  She  was  fi-equently 
having  abdominal  pain,  accompanied  by  nausea 
and  occasional  vomiting ;  but  being  delicate,  it 
was  not  considered  to  be  anything  more  than 
'•'colic."  Her  first  characteristic  symptoms 
commenced  five  months  previous  to  her  ad- 
mission,  when   she   was   seized  with  intense 


2l8 


On  G all-Stones. 


[Chap.  X. 


abdominal  pain  in  the  right  hypochondriac  region 
and  persistent  vomiting,  which  continued,  with 
sHght  intermissions,  for  thirty-six  hours.  She 
was  ill  in  bed  a  week  after  this,  Avith  constant 
gnawing  pain  in  the  right  side  and  occasional 
voniitino- ;  at  the  end  of  the  week  she  passed  a 
quantity  of  dark  green  fluid  from  the  rectum, 
and  her  symptoms  abated.  She  had  two 
similar,  but  less  severe,  attacks  three  months 
later.  She  had  never  been  jaundiced  :  she  never 
looked  for  gall-stones  in  the  fteces.  When 
admitted,  her  condition  was  as  follows  : — 

Thin  face,  with  a  pale  sallow  complexion. 
No  jaundice.  Evident  pain  and  tenderness  over 
the  right  hypochondrium.  There  was  a  slight 
fulness  just  below  the  margin  of  the  ninth  costal 
cartilage  on  the  right  side,  one  inch  internal  to 
the  nipple.  This  swelling  moved  up  and  down 
with  respiration,  and  was  manifestly  tender. 
She  had  noticed  this  sAvelling  herself,  and  said 
that  it  varied  in  size,  decreasing  after  the  dis- 
charge of  fluid  from  the  rectum,  and  giving  her 
pain  in  proportion  to  its  size.  Liver  dulness 
commenced  in  the  fourth  intercostal  space,  and 
extended  downwards  to  within  an  inch  of  the 
level  of  the  umbilicus.  FaDces  rather  pale  in 
colour.    No  albumen  in  urine. 
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On  Oct.  2iid,  under  ether,  the  abdomen  was 
opened  by  an  incision  a  Httle  to  the  right 
of  the  middle  Hne,  commencing  at  the  lower 
border  of  the  ninth  costal  cartilage.  The  gall- 
bladder was  found  Avith  the  adjacent  viscera 
matted  round  it.  The  gall-bladder  was  opened 
and  a  number  of  gall-stones  removed.  It  was 
then  found  that  a  number  of  gall-stones  were 
lying  in  a  cavity  in  the  liver  substance  itself, 
having  evidently  ulcerated  through  from  the 
gall-bladdei\  This  cavity  Avas  opened  up  and 
cleared  out.  In  all,  thirty-eight  gall-stones  Avere 
removed.  A  good  deal  of  semi-purulent  fluid 
escaped  from  the  cavity.  After  thorough  irriga- 
tion of  the  cavity,  it  was  attempted  to  stitch  the 
gall-bladder  to  the  abdominal  Avail ;  but  as  it  Avas 
found  to  be  impossible  to  effect  this  and  to  com- 
pletely shut  off  the  peritoneal  cavity,  a  fold  of 
omentum  Avas  draAvn  up  and  stitched  to  the  gall- 
bladder and  to  the  edges  of  the  incision,  thus 
completely  occludmg  the  peritoneum. 

A  tube  Avas  inserted  and  an  antiseptic 
dressing  applied.  After  the  operation  the 
patient  had  a  bad  night,  vomiting  and  suffering 
much  pain.  Everything  by  the  mouth  Avas 
thcrcforo  stopped,  and  the  patient  fed  per 
rectum.    After  this  the  vomiting  ceased,  flatus 
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passed,  and  at  the  end  of  two  days  a  little  milk 
and  soda-water  was  given.  She  steadily  im- 
proved up  to  the  sixth  day,  when  she  had  some 
diarrhoea.  This  Avas  checked  by  a  little  mor- 
phia. The  wound  discharged  small  quantities  of 
slightly  bile-stained  fluid.  A  week  later  she  had 
an  attack  of  pelvic  inflammation,  which  pulled 
her  down  a  good  deal  and  proved  very  obstinate. 
The  wound  had  then  nearly  healed.  She  left 
the  hospital  on  the  28th  of  November  in  good 
condition,  except  for  an  occasional  rise  of  tem- 
perature at  night.  The  Avound  had  then  healed. 
She  was  heard  of  some  months  later,  and  v\^as 
said  to  be  quite  well. 

Case  23.    Cholecystotomy,  ivith  removal  of 
gall-stones,  and  cholelitkotrity. — Mrs.  H.,  a?t.  30, 
residing  in  Sunderland,  was  seen  by  me  at  the 
request  of  Dr.  Squance,  who  wrote  to  me  on 
September  23,  1890,  saying  that  his  patient  Avas 
suffering  from  repeated  attacks  of  biliary  colic ; 
tAVO  gall-stones  had  been  found,  and  fragments  of 
others.    Dr.  Squance  had  recommended  her  to 
try  treatment  by  massage,  etc.,  at  Harrogate,  and 
to  consult  me  as  to  the  advisability  of  operation, 
but  as  the  attacks  Avere  recurring  so  frequently, 
he  feared  she  Avoiild  be  unable  to  travel.  A 
letter  a  iew  days  afterAvards  stated  that  "  the 
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attacks  are  succeeding  each  other  very  rapidly 
now.  About  a  month  since,  I  feared  she  would  die 
from  exhaustion,  as  she  suffered  from  the  most 
distressing  vomiting  for  ten  days,  during  which 
period  nearly  everything  was  rejected,  her  nutri- 
tion being  carried  on  by  nutrient  suppositories 
and  peptonised  milk  enemata.  There  is  no 
enlargement  of  the  gall-bladder  to  be  detected, 
nor  is  there  any  increase  in  the  size  of  the  liver. 
Jaundice  has  been  present  slightly  on  one 
occasion.  The  temperature  has  been  normal  or 
sub-normal,  with  the  exception  of  three  or  four 
days,  Avhen  there  was  slight  local  peritonitis." 

On  the  1st  of  November  Dr.  Squance  wrote 
to  me  to  say  that  the  treatment  by  massage  had 
resulted  in  the  passage  of  a  gall-stone  with  sub- 
sequent improvement,  which,  however,  was  not 
kept  up,  as  about  three  weeks  ago  constant 
vomiting  had  set  in,  accompanied  by  a  dull 
aching  in  the  right  hypochondrium. 

The  patient  was  seen  by  Professor  Oliver,  who 
agreed  with  Dr.  Squance  that  cholecystotomy 
ought  to  be  done. 

On  November  5th  I  saw  Mrs.  H.  in  Sunder- 
land with  Dr.  Squance,  when  she  had  a  pulse  of 
120,  and  seemed  so  prostrate  and  ill  that  I  feared 
she  would  scarcely  survive  the  operation.  There 
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was  tlien  a  slight  trace  of  albumen  in  the  urine, 
which  had  a  sp.  gr.  of  1015.  The  liver  did  not 
seem  abnormally  large,  and  no  tumour  could  be 
felt  in  the  region  of  the  gall-bladder.  The 
patient  was"  free  from  jaundice. 

On  the  following  morning  cholecystotomy 
was  performed,  Mr.  Littlewood  assisting  me. 
The  gall-bladder,  which  was  small  and  shrunken, 
was  opened,  and  one  gall-stone  removed  ;  several 
were  felt  low  down  in  the  cystic  duct,  and  were 
crushed  by  means  of  guarded  forceps  placed  out- 
side the  duct,  and  the  fragments  passed  onward. 

With  difficulty  the  parietal  peritoneum  was 
sutured  to  the  cut  edges  of  the  gall-bladder  and 
a  drainage-tube  inserted. 

On  November  7th  I  received  a  note  to  say 
that  Mrs.  H.  had  only  vomited  twice  since  the 
operation,  that  bile  had  come  freely  through  the 
drainage-tube,  and  that  the  wound  looked  very 
well. 

After  this  there  Avas  a  return  of  the  sickness, 
and  the  wound  gave  way  to  a  certain  extent, 
which  retarded  convalescence  ;  but  thanks  to  the 
careful  treatment  of  Dr.  Squance,  the  patient 
made  a  good  recovery,  and  in  July,  1891,  I  was 
informed  that  she  was  in  good  health,  and  had 
had  no  return  of  the  symptoms. 
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Case  24.  Cholelithotrity.—MYs.  E.  W.,  st. 
forty,  sent  to  me  by  Dr.  Purely,  was  admitted 
to  the  Infirmary,  November  6th,  1890.  The 
patient  had  a  severe  attack  of  pain  eleven  years 
ago,  starting  in  the  riglrt  hypochondrium,  and 
shooting  round  to  the  front  of  the  abdomen  and 
backwards  to  both  scapular  regions.  The  pain, 
which  was  of  a  deep-seated  gnawing  character, 
was  very  severe,  and  caused  the  patient  to  be 
quite  helpless  and  prostrate,  doubled  up  in  bed, 
vomiting  and  sweating  profusely.  After  this  she 
had  repeated  attacks,  sometimes  with  only  a  few 
days'  interval,  and  sometimes  being  quite  well  for 
several  months.  The  attacks  lasted  from  five  to 
twelve  hours,  and  usually  ceased  quite  suddenly. 
The  urine  Avas  scanty  and  high-coloured  after  an 
attack.  She  had  never  found  any  gall-stones  in 
the  motions.  Two  days  before  admission  she 
had  a  ver}'-  severe  attack,  lasting  thirteen  hours, 
after  which  she  Avas  slightly  jaundiced  for  the 
first  time. 

On  admission,  there  was  slight  discoloration 
of  the  conjunctiva ;  no  enlargement  of  the  area 
of  liver  dulness,  and  no  perceptible  enlargement  of 
the  gall-bladder.  The  abdomen  was  very  tender 
in  the  right  hypochondriac  region.  There  was 
nothing  abnormal  about  the  chest  or  in  the  uruie. 
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On  November  14th,  under  ether,  the  abdomen 
was  opened  in  the  right  hnea  semihuiaris,  oppo- 
site the  tenth  rib.    The  stomach  and  intestines 
were  found  to  be  intimately  adherent  to  the 
under  surface  of    the  liver,  and  were  only 
separated  with  great  difficulty.    In  the  position 
of  the  gall-bladder  was  found  a  hard  cicatricial 
mass:  evidently  the  remains  of  a  much-contracted 
gall-bladder  and  cystic  duct,  but  not  containing 
any  gall-stones.    Impacted  in  the  common  duct, 
a  sincrle  stone  was  found,  about  the  size  of  a 
blackbird's  egg.    This  was  crushed  between  the 
finger  and  thumb,  the  former  being  passed  into 
the  foramen  of  Winslow,  the  latter  in  front  of  the 
duct.    The  abdomen  was  then  closed  with  silk 
sutures. 

November  15th.— Had  a  great  deal  of  pam 
and  vomiting  during  the  night.  All  liquid  by 
the  mouth  stopped,  and  patient  fed  entirely  by 
the  rectum.  After  this  the  vomiting  became 
much  less  frequent,  but  the  patient  continued 
retching.  On  November  l7th  she  vomited 
again  more  frequently,  the  vomit  having  a 
distinctly  fcecal  odour;  the  patient  was  there- 
fore kept  slightly  under  the  influence  of 
morphia,  given  hypodermically.  From  this 
time  she  steadily  improved,  all  vomiting  ceased, 
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and  on  November  20tli  she  was  practically 
convalescent. 

On  November  22nd  the  Avound  was  dressed ; 
it  had  not  healed  by  first  intention,  probably  in 
consequence  of  the  incessant  movement  due  to 
the  vomiting.  She  steadily  got  well,  and  went 
home  on  December  23rd.  A  few  small  frag- 
ments of  gall-stones  were  found  in  the  motions 
a  week  after  the  operation. 

When  last  seen,  in  June,  1891,  she  said  she 
had  never  been  so  well  for  twelve  years. 

Case  25.  Cholecystotomy  ;  removed  of  gall- 
stones.—Mr.  R.,  a?t.  thhty-nine,  residing  in 
Newhaven,  Conn.,  U.S.A.,  came  to  see  me  in 
July,  1890,  and  was  so  good  as  to  give  me  his 
history  in  writing,  which  I  here  insert. 

"  In  1883-4  I  suffered  a  good  deal  from  a 
very  bad  intestinal  action,  showing  itself  in  pains 
and  soreness,  but  especially  in  a  diarrhoea,  in 
which  the  motions  were  of  a  very  bad  character, 
being  of  an  unnatural  appearance  and  of  a  very 
bad  odour. 

"  In  winter  my  health  seemed  to  be  much 
better  than  in  summer. 

"  In  1885  I  several  times  suffered  from  nausea 
and  vomiting  immediately  after  dinner. 

"In  1885,  early  in  the  fall,  I  had  the  first 
p— 30 
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attack  of  what  was  evidently  the  passage  of  a 
gall-stone,  or  an  attempt  to  pass  one. 

"  On  the  day  previous  I  had  been  travelling, 
and  was  very  much  chilled,  and  had  eaten  very 
irregularly  and  injudiciously.    The  attack  com- 
menced in  the  morning,  about  six  or  seven 
o'clock.    There  seemed  to  be  a  sense  of  fulness 
just  below  the  ribs,  more  on  the  right  side  tha.n 
on  the  left ;  there  was  not  a  pronounced  pain, 
but  an  agony  of  distress,  which   seemed  as 
though  some  passage  was  stopped  which  ought 
to  be  open.    The  distress  was  extreme,  and  I 
was  hardly  able  to  breathe.    I  was  very  cold,  and 
the  perspiration  ran  down  my  face  and  dropped 
off  my  chin.    The  attack  lasted  two  or  three 
hours. 

"The  physician  who  was  called  thought  it 
mio-ht  be  gall-stones.  I  do  not  know  that  any 
passed  at  that  time. 

"  During  the  next  six  or  eight  months  1  had 
six  or  eight  attacks  ;  one  of  them  was  followed 
by  a  persistent  constipation,  Avhich  I  thought 
might  have  been  caused  by  some  hypodermic 
injections  of  morphia,  which  were  given  me  to 
relieve  my  distress. 

«  Usually  I  thought  I  could  trace  the  imme- 
diate cause  of  the  attacks  to  some  indigestion, 
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caused  or  aggravated  by  some  injudicious  eating, 
within  twenty-four  hours  of  the  attack. 

"The  iirst  attack  had  none  of  the  cutting, 
burning,  or  lacerating  sensations  which  some 
persons  haA^e  described  as  taking  place  during 
the  passage  of  gall-stones,  but  some  of  the  later 
attacks  were  more  of  that  character,  especially 
towards  the  latter  part,  and  I  could  frequently 
tell  when  an  attack  was  nearly  over,  by  a  feehng 
that  whatever  had  caused  the  trouble  had  moved, 
and  was  making  its  way  into  the  intestine. 

"  In  the  spring  of  1886,  after  several  attacks 
had  occurred,  I  was  left  with  a  feehng  of  soreness 
just  below  the  ribs  on  the  right  side,  and  was 
very  weak  and  depressed  for  a  long  time. 
During  the  summer  I  gradually  imj)roved  in 
health,  and  from  1886  to  1889  I  had  none  of  the 
attacks,  although  my  health  was  not  very  good. 

"  In  the  fall  of  1889  the  attacks  re-commenced, 
and  I  had  one,  on  the  average,  once  a  month  or 
oftener,  increasing  in  severity. 

"  The  pain  in  some  of  these  attacks  was  such 
that  it  seemed  as  though  the  calculus  or 
mspissated  bile  which  was  causing  the  pain 
was  passing  through  the  duct,  and  I  could 
frequently  tell,  as  in  1886,  when  an  attack  was 
nearly  over,  by  the  pain  seeming  to  pass  along 
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toward  the  middle  of  tlie  body,  it  being  of  a 
burning,  sharp  character,  instead  of  producing 
the  dull  distress  which  it  did  when  it  first 
commenced. 

"  These  attacks  were  many  of  them  extremely 
severe,  but  some  palhation  was  derived  from  the 
apphcation  of  cloths  wrung  out  of  very  hot  water. 

"  Hypodermic  injections  of  morphia  relieved 
the  pain,  but  were  hable  to  cause  a  recurrence  of 
it  by  causing  constipation,  unless  corrected  by 
the  taking  of  some  aperient  about  the  same  time. 

"I  found  it  necessary  to  keep  the  bowels 
open,  or  an  attack  was  liable  to  occur  at  any 
time.    I  had  also  to  be  very  careful  about  diet. 

"  I  found  acidity  of  the  stomach  was  prevented 
to  a  considerable  extent  by  the  use  of  Vichy 
water,  especially  by  an  artificial  vichy  charged 
with  carbonic  acid  gas,  like  soda-water. 

"  In  March,  1890,  I  had  a  severe  attack  of 
another  character.  I  had  not  the  feeling  of 
tension  and  stoppage  which  I  had  sometimes 
suffered  from,  but  an  intense  and  persistent 
achmg,  something  like  toothache,  located  imme- 
diately below  the  ribs  on  the  right  side,  three  or 
four  inches  from  the  median  line.  It  lasted  aU 
night,  and  in  the  morning  I  was  very  weak  and 
prostrated. 
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"  I  remained  very  weak  for  about  two  months, 
after  which  I  improved,  and  in  May  and  June 
was  feehng  pretty  well.  In  the  latter  part  of 
J une,  however,  I  began  to  feel  worse,  and  on  the 
2nd  J uly  had  two  more  severe  attacks,  but  not 
lasting  more  than  an  hour  each.  These  were 
excited  at  the  time  by  riding  in  a  carriage  less 
easy  than  I  had  been  accustomed  to. 

"  On  the  16  th  of  July  I  went  to  England  to 
consult  physicians  and  surgeons  concerning  the 
trouble  ;  found  the  voyage  very  beneficial,  also 
the  change  of  climate.  I  returned  in  September, 
but  during  October  had  another  attack  of  the 
same  character  as  that  experienced  in  March, 
but  seemed  to  recover  strength  after  it  sooner. 

"  November  1st,  went  again  to  England ;  was 
benefited  by  the  voyage,  but  within  ten  days  of 
landing  had  another  attack  of  pain,  and  had  them 
occasionally  until  the  operation  on  the  24th  of 
December. 

"During  1890  I  consulted  many  of  the 
leading  surgeons  and  diagnosticians  on  both 
sides  of  the  Atlantic,  but  their  diagnoses  and 
advice  differed  very  widely,  some  saying  that  I 
had  no  gall-stones  at  all,  and  the  majority 
opposing  operation  as  too  hazardous." 

When  Mr.  R.  saw  me  in  July  there  was  no 
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jaundice,  and  I  could  find  no  physical  signs  of 
enlargement  of  the  gall-bladder,  but  after  a 
careful  consideration  of  the  history.  I  had  no 
hesitation  in  making  a  diagnosis  of  cholehthiasis, 
and  in  advising  cholecystotomy ;  and  as  the 
attacks  were  recurring  frequently,  and  the  patient 
had  lost  weight  considerably,  I  advised  that  it 
should  be  done  without  much  delay. 

As   Mr.  R.  had   been   advised  by  several 
eminent  physicians  to  try  Carlsbad  and  other 
medical  treatment  before  resorting  to  surgical 
means,  operation  was  deferred  ;  but  on  October 
6th   I  received  the  following  letter :—"  Your 
prediction  as  to  my  having  continued  aches  and 
pains  has  proved  better  than  the  hopes  I  had 
cherished  that  I  might  be  as  comfortable  ashore 
as  I  was  on  the  ship.    I  have  had  tenderness 
and  aching  much  of  the  time,  and  last  Monday 
and  Tuesday  had  some  of  those  severe  pains 
which  necessitate  the  use  of  morphia  to  overcome. 
The  attack  resembled  that  of  last  March,  but 
has  not  left  me  so  weak  as  that.    It  appears 
I  shall  not  be  of  much  use  until  those  irritating 
things  are  taken  out,  and  I  think  I  shall  sail  for 
England  as  soon  as  possible  after  receiving  a 
cable  answer  to  this  letter,  to  say  whether  you 
expect  to  be  at  home  through  November." 
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On  December  29th  I  j^erformed  choleeys- 
totomy,  my  esteemed  colleague,  Mr.  Wlieelhoiise, 
being  present  at  tbe  operation,  Mr.  F.  H.  Mayo 
immediately  assisting,  and  my  brother  adminis- 
tering ether. 

The  abdomen  was  opened  in  the  right  linea 
semilunaris,  the  incision  being  about  three  inches 
in  length.  On  opening  the  peritoneum,  the 
omentum  was  found  adherent  to  the  under 
surface  of  the  liver,  from  which  it  was  separated. 
Beneath  this,  the  stomach,  transverse  colon,  and 
gall-bladder  were  found  attached  by  old  ad- 
hesions, Avhich  were  also  separated.  The  gall- 
bladder was  found  shrunken  and  hidden  aAvay 
under  cover  of  the  hver,  and  through  its  walls 
could  be  felt  a  number  of  gall-stones,  which 
could  also  be  traced  along  the  cystic  duct.  The 
gall-bladder  was  opened,  and  about  a  teaspoonful 
of  fluid,  somewhat  resembling  pus,  escaped,  but 
this  was  probably  altered  mucus.  A  considerable 
number  of  gall-stones  was  extracted,  some  of 
them  being  crushed  in  the  process.  The  distal 
end  of  the  cystic  duct  was  then  easily  cleared, 
but  as  far  as  the  finger  could  reach  was  felt  a 
gall-stone  about  the  size  of  a  filbert,  which  was 
with  difficulty  extracted  by  moans  of  forcens 
placed  Avithin  the  duct,  aided  by  the  fingers 
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without.  Even  then  it  had  to  be  crushed  before 
it  could  be  altogether  removed. 

After  the  dihris  had  been  cleared  away,  both 
the  cystic  and  common  ducts  were  exammed 
along  their  whole  length,  and  found  to  be  com- 
pletely cleared  of  concretions.  Sponge  packing 
prevented  any  fouling  of  the  peritoneum  during 
these  manipulations.  As  the  gall-bladder  was 
so  shrunken,  it  was  quite  impossible  to  bring  it 
to  the  surface,  but  by  tucking  down  the  parietal 
peritoneum,  the  serous  layer  of  the  gall-bladder 
and  the  margin  of  the  parietal  peritoneum  were 
satisfactorily  sutured,  and  a  drainage-tube  was 
inserted.  The  remainder  of  the  wound  was 
closed  in  the  usual  way. 

The  after-progress  was  without  any  unusual 
incident ;  bile  commenced  to  flow  on  the  second 
day,  and  the  tube  was  removed  on  the  fourth. 
The  wound  had  perfectly  healed  in  the  third 
week,  and  when  Mr.  K.  left  Leeds  for  America, 
in  the  fourth  week,  there  was  only  the  scar  to 
mdicate  where  the  operation  had  been. 

In  January,  1892, 1  heard  from  Mr.  E.  to  the 
effect  that  he  was  in  good  health,  and  that  he 
had  had  no  repetition  of  his  former  attacks. 

Case  26.  Gholecystotomy  ;  gall-stones  ;  jaun- 
dice;  onalignant   disease.  —  Mrs.  J.   R,  aged 
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forty-five,  a  patient  of  Dr.  Hollings,  of  Calverley, 
was  admitted  on  December  29th,  1890,  suffering 
from  intense  jaundice  with  hasmorrhage  from  the 
uterus  and  the  bowel,  and  in  a  very  exhausted 
condition. 

The  history  was  as  follows :  five  weeks  prior 
to  admission  she  was  suddenly  seized  with  intense 
pain  in  the  right  hypochondiiura,  radiating 
do^mwards  towards  the  umbilicus  and  upwards 
to  the  right  shoulder.  This  was  accompanied 
by  profuse  sweating,  vomiting,  and  prostration. 
The  attack  lasted  several  hours.  Next  day  she 
was  slightly  jaundiced,  but  otherwise  well.  Ten 
days  later  she  had  a  similar  attack.  Since  that 
time  she  has  had  repeated  seizures  of  the  same 

nature  occurring  within  periods  of  a  few  days. 

Each  attack  seemed  to  intensify  the  jaundice. 
During  the  ten  days  prior  to  her  admission 

she  had  hjematemesis,  melsena,  and  a  petechial 

eruption  over  the  body.  No  gall-stones  had  been 

found  in  the  fteces. 

On  admission,  her  condition  was  as  follows  : 

body   thin   and   wasted,  and   most  intensely 

jaundiced.    She  was  dull,  partly  stupefied,  and 

very  feeble.     Pulse    120 ;    temperature  100'^. 

No  enlargement  of  the  area  of  liver  dnlness. 

No  evident  enlargement   of  the  gall-bladder. 
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Complains  of  slight  pain  about  the  right  hyi30- 
chondrium.  Petechial  spots  about  the  body. 
A  httle  bloody  discharge  from  the  vagina.  She 
passed  about  two  ounces  of  blood-clot  from  the 
rectum  shortly  after  admission. 

On  December  30th,  in  the  hope  of  relieving 
the  jaundice,  an  incision  was  made  at  the  tip  of 
the  tenth  costal  cartilage  on  the  right  side. 
The  operation  was  rendered  very  tedious,  as 
every  small  vessel  in  the  incision  had  to  be 
ligatured.    On  opening  the  abdomen,  the  gaU- 
bladder  was  found  packed  with  calcuh  and  fixed 
by  adhesions.      After  inserting  flat  sponges, 
the  gall-bladder  was  opened,  and  thirty- three 
gall-stones  were  removed.    The  ducts  were  next 
explored  with  the  finger.    Several  nodules  could 
be  felt  along  the  common  duct,  the  lower  end 
of  which  seemed  to  be  surrounded  by  a  hard 
mass  in  the  head  of  the  pancreas.    No  time  was 
lost  in  stitching  the  gall-bladder  to  the  abdo- 
minal wall.    A  tube  was  inserted  to  drain  the 
gall-bladder,  and  the  wound  packed  with  small 
sponges  to  control  the  oozing. 

After  the  operation  the  patient  rallied  well, 
but  at  the  end  of  two  hours  the  pulse  failed 
rapidly,  a  quantity  of  blood-clot  Avas  passed  per 
rectum,  and  she  died  the  same  day.    A.  C.  E. 
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was  the  ana3Stlietic  used.  At  the  post-niorteui 
examination  a  mass  of  mahgnant  disease  was 
found  in  the  head  of  the  pancreas.  One  gall-stone 
was  found  in  the  common  duct.  There  were 
htemorrhages  found  in  several  parts  of  the  body. 

Case  27.  Cholecystotomy  and  cholelithotrity. 
— Mrs.  E.  W.,  fet.  fifty-five,  was  admitted  on 
July  13th,  1891,  Avhen  she  gave  the  following 
history : — 

Six  years  prior  to  her  admission  she  con- 
tinually suffered  from  pain  about  the  right 
h3rpochondrium  and  epigastrium,  but  for  twelve 
months  she  had  no  characteristic  seizure.  At 
the  end  of  this  period  she  had  an  attack  of  pain 
in  the  right  side,  radiating  in  all  directions,  but 
especially  to  the  right  shoulder,  accompanied 
by  vomiting,  profuse  sweating,  and  collapse. 
On  the  following  day  she  was  jaundiced.  During 
the  next  two  years  she  had  only  two  attacks. 
She  then  commenced  to  have  them  with  in- 
creasing frequency,  and  on  one  occasion  found 
three  gall-stones  in  the  fteces.  During  the 
eighteen  months  previous  to  her  admission  she 
frequently  had  an  attack  every  day  for  a  week 
or  more,  and  had  never  been  more  than  a  fort- 
night without  pain.  She  had  taken  morphia  in 
large  doses. 
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On  admission,  beyond  being  very  slightly 
jaundiced,  there  was  nothing  worthy  of  note. 

On  January  13th  the  abdomen  was  opened 
by  a  three-inch  incision  opposite  the  tip  of  the 
tenth  costal  cartilage.    On  examining  the  gall- 
bladder, two  small  stones  could  be  felt  just  at 
the  junction  of  the  neck  of  the  bladder  with  the 
duct.    After  inserting  sponges  around  the  gall- 
bladder so  as  to  prevent  the  escape  of  bile  into 
the  peritoneum,  the  fundus  was  incised.    It  was 
then  found  that  every  attempt  to  remove  the 
two  gall-stones  only  pushed  them  farther  into 
the  cystic  duct.    A  pair  of  forceps,  with  blades 
covered  with  indiarubber,  were  therefore  apphed 
outside  the  duct,  and  the  stones  were  then  easily 
crushed.    The  edges  of  the  incision  in  the  fundus 
were  then  stitched  to  the  parietal  peritoneum,  a 
drainage-tube  was  inserted  into  the  gall-bladder, 
and  the  incision  in  the  abdominal  wall  closed 
with  two  or  three  silk  sutures.    The  patient  had 
no  pain  after  the  operation.    The  dressings  were 
changed  as  often  as  the  bile  soaked  through. 
The  temperature  rose  to  101  <^  on  the  second 
night,  but  dropped  to  normal  on  the  following 
morning,  and  remained  so.    On  the  eighth  day 
the  tube  was  removed  and  the  wound  tightly 
strapped.     On   February  1st  the  wound  was 
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quite  healed.  All  freces  passed  were  sifted 
through  muslin,  and  fragments  of  gall-stones 
were  found.  The  patient  Avent  home  quite  well 
on  February  17th.  She  has  been  seen  once 
since,  and  says  she  is  quite  cured. 

Case  28.  Hepatotomy  for  hypertrophic  cir- 
rhosis, ivith  cyst  in  liver;  siihseqiient  chole- 
cystotomy  for  gall-stones. — H.  M.  C,  vet.  forty- 
two,  was  admitted  on  November  8th,  1890.  She 
gave  the  following  history; — For  six  years  she 
had  been  subject  to  occasional  attacks  of  violent 
pain  in  the  right  hypochondrium,  running  for- 
wards and  downwards  to  the  umbilicus,  and  up- 
wards and  backwards  to  the  mid-scapular  region. 
The  attacks  were  accompanied  by  violent  vomit- 
ing of  bile-stained  fluid.  After  the  vomiting 
the  pain  usually  lessened,  but  never  ceased 
suddenly. 

In  May,  1889,  the  patient  noticed  for  the 
first  time  a  swelling  on  the  right  side  of  the 
abdomen  about  as  large  as  a  hen's  egg,  and 
projecting  below  the  border  of  the  ribs. 

In  September,  1889,  the  patient  had  a  very 
severe  attack  of  pain,  accompanied  by  vomiting, 
which  lasted  almost  continuously  for  three 
weeks. 

In  May,  1890,  she  had  another  attack,  during 
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which  diarrhoea  of  a  dysenteric  character  was  a 
marked  feature.    During  the  mtervals  between 
these  attacks  she  seemed  to  have  been  com- 
paratively Avell,  and  after  the  last  seizure  she 
remained  well  until  August  28th,  when  she  had  a 
slight  attack  of  pain  and  vomiting.   At  that  time 
she  was  pregnant  and  expecting  her  accouche- 
ment, being  at  full  term.    On  September  2nd 
she  was  confined,  the  labour  being  normal.  On 
September  6th  she  had  a  severe  attack,  and  on 
the  following  day  the  urine  was  stained  with 
bile.     Two   days   later  the  child  died.  On 
the  fourteenth  she  began  to  be  troubled  with 
pruritus  and  the  fteces  became  clay-coloured; 
on  the  seventeenth  she  first  noticed  jaundice. 
Within  a  few  days  she  became  deeply  jaundiced, 
and  from  that  date  the  jaundice  had  persisted, 
vomiting  had  been  frequent,  but  the  pam  less 
severe,  only  coming  on  for  short  periods,  and 
never  being  very  acute.    She  had  occasionally 
noticed  slight  oedema  of  the  loAver  extremities  at 
night,  but  never  general  anasarca.    She  had  lost 
flesh  rapidly  since  her  confinement. 

When  admitted,  on  November  8th,  the 
following  conditions  were  noticed  : — 

The  patient  was  thin  and  wasted,  and  very 
languid  and  feeble. 
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There  was  general  and  joro found  jaundice; 
skin  very  harsh  and  dry. 

There  was  very  troublesome  and  distressmg 
pruritus. 

Nothing  abnormal  in  the  chest. 

Fseces  almost  white.    Urme  loaded  with  bile. 

On  examining  the  liver  area,  the  following 
was  noted:— Partial  dulness  commenced  at  the 
fourth  rib  in  the  right  and  left  nipple  lines. 
Duhiess  was  absolute  at  the  sixth  rib.  The 
surface  of  the  liver  could  be  felt  extending 
downwards  on  the  right  side  into  the  ihac  fossa, 
where  it  terminated  in  a  well-defined  edge. 
This  edge  could  be  traced  upwards  towards  the 
umbiHcus.  Before  reaching  this  point  the  edge 
was  mterrupted  by  a  round  globular  sweUing 
with  a  rather  irregular  surface.  This  swellino- 
was  sufficiently  large  to  fill  the  palm  of  the 
hand.  The  edge  then  continued  to  the  left  of 
this  swelling,  and  ran  obliquely  upwards,  and 
was  lost  in  the  left  hypochondrium.  The  sur- 
face of  the  liver  was  smooth  and  firm  to  the 
touch.  No  fluctuation  could  be  felt  at  any 
point. 

For  the  first  ten  days  in  the  hospital  the 
patient  was  carefidly  watched,  but  nothing 
worthy  of  note  occurred.    She  had  no  pain  or 
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vomiting.     On  December  16th,  Dr.  Churton, 
who  had  been  asked  to  see  the  case,  detected 
fluctuation  a  httle  to  the  right  and  below  the 
umbiUcus.    An  aspirator  needle  Avas  mserted, 
and  six  ounces  of  fluid  drawn  off.    It  was  clear, 
faintly  straw-coloured,  with  sp.  gr.  1008,  a  trace 
of  albumen,  and  abundance  of  chlorides.  The 
reaction  was  neutral.    No  echinococcus  hook- 
lets  could  be  found.    After  the  exploration  the 
patient  improved  somewhat  and  became  a  little 
less  jaundiced.     She  went  home  at  her  own 
express  wish,  and  returned  on  January  14th. 
Her  condition,  generally  speakmg,  was  the  same 
as  on  the  previous  occasion,  the  globular  sweUing 
being  rather  more  prominent,  but  otherwise  im- 
changed.    An  exploring  needle  was  put  in,  this 
time  in  the  middle  hne,  about  two  inches  above 
the  umbilicus.    Fluid  was  dra^vn  off  having  the 
same  characters  as  that  found  on  a  previous 
occasion. 

On  February  5th,  under  ether,  an  incision 
two  inches  long  was  made  in  the  middle  line 
vertically  downwards  to  within  one  inch  of  the 
umbihcus.  On  opening  the  abdomen,  the  sur- 
face of  the  liver  came  into  view.  On  pushing 
a  needle  about  one  inch  and  a  half  into  the 
liver,  fluid  was  found  in  a  cavity  of  apparently 
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considerable  size.     This  cavity  was  therefore 
opened  freely  with  a  PaqueHn's  cautery.  Five 
ounces  of  fluid  were  collected,  and  other  two  or 
three  ounces  were  lost.     A  drainage-tube  was 
inserted  into  the  cavity,  and  the  edges  of  the  in- 
cision into  the  parietal  peritoneum  were  stitched 
to  the  edges  of  Glisson's  capsule,  which  was  well 
defined.    The  incision  in  the  abdominal  wall 
was  next  reduced  in  size  by  means  of  two  or 
three  silk  stitches.    An  antiseptic  dressing  was 
then    applied.     The   operation   was  rendered 
tedious,  as  every  small  bleedbg  point  had  to  be 
ligatured,  on  account  of  the  jaundice.    After  the 
operation  the  wound  oozed  incessantly.  First, 
packmg  with  gauze  soaked  in  tincture  of  hama- 
melis  was  tried,  several  small  oozing  points  being 
ligatured;  washing  out  with  strong  tincture  of 
hamamelis  arrested  the  oozing  only  for  a  time. 
On  the  evening  of  February  6th  the  wound 
was  packed  all  round  the  drainage-tube  with 
solid  perchloride  of  iron.    As  often  as  the  blood 
came  through,  the  wound  was  wiped  dry  and 
packed  in  this  way.     On  February  10th  all 
bleeding  had  stopped  and  bile  was  beginning  to 
flow  from  the  tube.    After  this  date,  bile  dis- 
charged freely  from  the  wound,  and  the  patient 
progressed   favourably.     The  jaundice  slowlv 
Q— 30 
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diminished  in  intensity  for  three  Aveeks,  but 
after  this  remained  stationary.    On  March  12th 
the  temperature  rose  to  103°,  and  there  was  a 
sho-ht     rigor,    accompanied    Avith  headache, 
malaise,  etc.    This  passed  off,  but  the  patient 
continued  to  look  ill.    The  globular  sAveUing  to 
the  right  of  the  umbilicus  had  continued  to  en- 
large ;  fluctuation  could  be  felt  in  it  indistinctly, 
and    there   Avas    some    tenderness    over  the 
swelling.      As   the  jaundice   was    no  longer 
diminishing,  and  this  swelling  was  evidently 
the  gall-bladder,  slowly,  but  gradually,  becoming 
more  distended,  it  was  decided  to  open  the 
abdomen  at  this  point  and  drain  the  gall- 
bladder.    On  March  18  th  the   abdomen  was 
opened  over  the  swelling,  Avhich  proved  to  be  a 
distended  gall-bladder.    The  bladder  was  first 
aspirated,  and  several  ounces  of  mucous  fluid 
Avithdrawn.     It  was  then  pa(^ked  round  with 
sponges   and   incised.      A   cubical   gall  stone, 
measuring  about  three-quarters  of  an  inch  in 
each  direction,  was  found  in  the  bladder.  Two 
other  calcuh  could  be  felt  in  the  common  duct, 
Avhich  resisted  attempts  to  crush  them  ;  and  not 
yielding  to  moderate  force,  it  was  deemed  Aviser, 
as  the  patient  was  much  jaundiced  and  A-ery 
feeble,  to  leave  them  in  situ  for  the  time  being, 
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and  drain  the  gall-bladder.    The  edges  of  the 
incision  in  the  fundus  were  therefore  stitched  to 
the  abdominal  Avound  and  a  tube  was  inserted. 
After   the   operation    the    patient  somewhat 
improved  in  her  condition.    Bile  continued  to 
dram  from  the  lirst  openmg,  but  only  about  one 
to  two  ounces  came  from  the  opening  in  the 
gall-bladder;  the  fluid  was  not  pure  bile,  but 
chiefly  bile-stained   mucus.      The   urine'  im- 
proved, the  bile  pigments  steadily  diminishing 
The  first  week  in  April  the  patient  wished  to  go 
home  for  a  time,  which  she  did  on  the  11th 
intending  to  return  in  a  short  time.  Unfor- 
tunately, three  weeks  after  going  home  she  was 
attacked  with  influenza,  and  died  of  broncho- 
pneumonia. 

Case  29.  Exploratory  operation;  jaundice  ■ 
wxdignnnt  disease.-Sevgt.  Major  T.  G.,  residing 
in  Chatham,  wrote  to  me  on  January  29,  1891, 
the  following  account  of  his  case  :— 

"  During  September,  1889, 1  became  intensely 
jaundiced  without  apparent  cause.  This  con- 
tinuerl  for  several  months  during  which  time  I 
was  treated  in  the  military  hospital.  During  the 
whole  period  I  had  no  pain  whatever,  but  suffered 
from  intense  itching.  Towards  the  end  of 
November  of  the  same  year  I  went  to  Guy's 
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Hospital,  and  had  only  been  in  about  three  days, 
having    undergone   no    treatment,   when  my 
motions  and  water  became  quite  natural,  and  the 
obstruction,  whatever  it  was,  cleared  off".    In  a 
week  or  two  I  was  apparently  well,  and  remained 
so  until  the  beginning  of  October,  1890,  except 
that  in  the  summer  I  had  two  attacks  of  shiver- 
ing, but  no  pain  or  jaundice.    [A  report  from 
Guy's  says  that  when  he  left,  he  was  still  slightly 
jaundiced   and  had   a  fulness  over  the  gall- 
bladder.]   On  the  10th  of  October,  whilst  sittmg 
at  home,  I  was  seized  with  a  rigor,  and  had  a 
sharp  pain  in  the  right  side,  which  lasted  about 
two  hours.    The  next  morning  I  noticed  my 
urine  thick,  and  in  a  few  days  I  became  jaun- 
diced.   I  was  treated  in  the  military  hospital 
for  about  a  month,  and  then  went  to  Guy's, 
where  I  had  the  olive  oil  treatment,  which  was 
continued  after  my  return  to  Chatham ;  but  it 
had  to  be  discontinued,  as  I  became  so  prostrate, 
suffering  from  pain  and  bleeding  at  the^  anus, 
and  I  could  scarcely  move  without  wanting  to 
have  a  motion.    Many  other  remedies  were  then 
tried,  but  without  effect.   About  three  weeks  ago 
I  was  advised  to  consult  a  specialist  in  London, 
who  wrote  to  my  medical  man  here  to  the 
following  effect:— 'I  have  carefully  examined 
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your  patient,  and  find,  as  you  say,  that  he  is 
suffering  from  enlarged  gall-bladder  on  account 
of  a  concretion  being  firmly  impacted  in  the 
common  duct.  Of  course  there  is  danger  if  the 
impaction  be  long  continued,  as  the  persistent 
irritation  caused  by  the  pressure  of  the  biliary 
concretion  is  apt  to  produce  degenerative  changes 
in  the  neighbourhood.  So  all  our  efforts  must 
be  directed  to  getting  the  obstruction  moved  as 
quickly  as  possible;  and  with  that  object  in  view, 
I  should  advise  you  to  give  him  the  following 
pill,  which  will  not  only  tend  to  keep  the  bile 
fluid,  but  will  dilate  the  duct  and  increase  the 
peristaltic  action  of  the  gall-bladder.  But  still 
further  to  help  the  stone  being  pushed  through 
the  duct,  I  think  you  had  better  three  or  four 
times  a  week  apply  graduated  pressure  to  the 
gall-bladder,  to  press  the  bile  it  contains  against 
the  obstructing  body,  and  thus  hasten  its  move- 
ments.' 

"That  treatment  has  been  carefully  carried 
out,  so  far  without  result,  and  I  am  almost  giving 
way  to  despair.  During  the  whole  of  the  period, 
however,  I  have  suffered  no  pain  since  the  attack 
on  the  10th  of  October.  My  occupation  has 
Ijccn  of  a  sedentary  nature,  and  my  only  foreign 
service  has  been  in  Canada  and  .St.  Helena — both 
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very  healthy  stations.  I  have  lost  a  good  deal  of 
flesh  and  am  becoming  very  wealt.  Under  these 
circumstances,  I  venture  to  write  and  ask  your 
opinion  of  my  case." 

From  the  absence  of  pain  and  the  long  per- 
sistence of  jaundice,  I  feared  that  the  case  would 
turn  out  to  be  one  of  malignant  disease,  but 
seeing  that  his  case  had  been  diagnosed  as  gall- 
stone obstruction  by  more  than  one  able  ob- 
server, I  thought  it  might  be  Avell  to  recommend 
an  exploratory  incision.  I  therefore  gave  him  an 
order  for  admission  to  the  General  Infirmary  at 
Leeds. 

On  admission,  he  was  very  thin  and  intensely 
jaundiced ;  the  liver  reached  nearly  to  the  um- 
bilicus, and  the  gall-bladder  could  be  felt  extend- 
insr  for  several  inches  below  it. 

On  February  l7th  an  incision  one  inch  and 
a  half  long  was  made  in  the  right  linea  semi- 
lunaris, immediately  over  the  distended  gall- 
bladder, which  Avas  emptied  of  thirty  ounces  of 
clear  fluid  by  aspiration.  The  finger  Avas  passed 
along  the  outside  of  the  gall-bladder  and  cystic 
and  common  ducts,  Avhich  were  found  to  be  free 
of  gall-stones.  A  hard  tumour  about  the  size  of 
an  orange  was  felt  in  the  region  of  the  head  of 
the  pancreas.    As  tliis  could  not  bo  removed,  the 
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wound  was  closed.  The  patient  made  an 
uninterrupted  recovery,  and  returned  home 
within  the  fortnight. 

Case  30.  Cholecystotomy  ;  cholelithotrity. — 
On  March  29th,  1890,  I  received  a  letter  from 
Dr.  Gerald  Coleman  to  say  that  Mrs.  F.  was 
suffering  fi-om  frequent  attacks  of  cholelithiasis, 
such  as  had  been  described  in  her  former  illness 
(Case  14).  At  the  time  of  the  previous  opera- 
tion, although  I  removed  all  the  gall-stones  I 
could  feel,  I  had  the  impression  that  the  termi- 
nation of  the  cystic  duct  had  not  been  thoroughly 
cleared.  I  Avas  therefore  not  very  much  sur- 
prised to  receive  this  information,  although  on 
December  23rd,  1889,  I  had  a  letter  from  Mrs.  F. 
to  say  that  she  was  feeling  very  Avell. 

The  further  history  of  the  case  is  in  Mrs.  F.'s 
own  words.  "  I  kept  well  until  Christmas  Day, 
when  a  gathering  formed  in  my  side,  which  I 
poulticed  ;  but  I  had  no  return  of  the  pain  with 
it.  The  next  attack  was  on  January  8th,  when 
the  temperature  was  above  normal  for  about  a 
week,  and  a  gathering  formed  on  my  right  side, 
from  which  a  large  quantity  of  clear  matter 
escaped."  After  this  the  painful  attacks  Avere 
more  frequent,  and  were  accompanied  by  shiver- 
ing, etc.,  like  ague.    These  attacks  continued 
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more  or  less  frequently  until  February,  1891, 
when,  after  consultation  with  Dr.  Coleman,  a 
further  operation  was  decided  on.  For  some 
weeks  before  operation  Mrs.  F.  had  been  persis- 
tently, though  not  intensely  jaundiced,  and  had 
lost  weight  considerably. 

On  February  26th  the  abdomen  was  opened 
in  the  old  cicatrix,  when  the  gall-bladder  was 
found  to  be  slightly  distended,  and  after  aspira- 
tion, was  opened,  but  both  it  and  the  cystic  duct 
were  found  to  be  free  of  calculi.  The  common 
duct,  however,  contained  several  concretions, 
some  of  which  were  crushed  between  the  finger 
and  thumb,  others  between  padded  forceps,  the 
fragments  being  passed  on  into  the  duodenum. 

The  gall-bladder  was  drained  for  a  few  days 
and  recovery  was  uninterrupted.  In  August  I 
received  a  letter  from  Mr.  Gerald  Coleman  to  say 
that  Mrs.  F.  is  now  quite  Avell,  and  is  entirely  free 
from  pain.  I  had  also  a  letter  from  Mrs.  F.  to 
say  that  she  had  never  been  in  better  health. 

Case  31.  Cholecystotomy ;  cliolelithotrity ; 
jaundice. — James  I.,  set.  forty-five,  a  patient  of 
Mr.  Drake's,  was  admitted  on  March  3rd,  1891, 
deeply  jaundiced. 

He  gave  the  following  history  : —  He  was 
quite  well   up  to   seven  months  previous  to 
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admission,  when  he  began  to  suffer  from  a 
feeling  of  Aveight  and  uneasiness  about  the  upper 
part  of  the  abdomen,  especially  on  the  right  side, 
hardly  amounting  to  pain,  but  still  sufficiently 
severe  to  distress  him.  This  would  last  for  a 
day  or  two,  and  then  pass  away,  and  not  recur 
for  five  or  six  weeks.  There  was  no  jaundice,  no 
sudden  onset  of  acute  pain,  and  no  vomiting. 
At  the  end  of  six  months  he  was  suddenly  seized 
Avith  an  attack  of  acute  pain  in  the  right 
hypochondrium,  accompanied  by  a  marked  and 
prolonged  rigor.  The  pain  lasted  for  twelve 
hours.  There  was  no  vomiting.  Two  days  later 
he  became  jaundiced.  The  jaundice  gradually 
increased  in  intensity,  and  persisted  up  to  the 
time  of  admission.  He  had  a  second  attack  of 
pain,  accompanied  by  vomiting,  fourteen  days 
after  the  first.  On  admission,  the  foUowmg 
conditions  were  noticed : — 

Body  thin  and  wasted.  Pulse  rather  feeble. 
Deep  jaundice.  Bowels  regular,  the  faeces  being 
very  pale.  Urine  acid,  no  albumen,  sp.  gr.  1022. 
Abundance  of  bile  pigment.  Area  of  liver 
dulness  not  enlarged,  but  at  the  tip  of  the  tenth 
costal  cartilage,  and  extending  downwards  for 
two  inches,  could  be  felt  a  globular  tense  swelling : 
apparently   the  gall-bladder   much  distended. 
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Oil  March  5tli,  under  ether,  the  abdomen  was 
opened  by  a  two-inch  incision  directly  over  the 
swelHng,  which  proved  to  be  the  gall-bladder. 
An  aspirating  needle  was  introduced,  and  ten 
ounces  of  turbid  mucilaginous  fluid  drawn  off.  A 
small  gall-stone  Avas  felt  in  the  common  duct, 
which  was  easily  crushed  between  the  finger  and 
thumb.  The  gall-bladder  was  then  opened,  after 
packing  round  with  sponges,  and  a  probe  passed 
along  the  duct,  to  make  sure  of  its  being  patent. 
The  bladder  was  then  stitched  into  the  incision 
and  drained. 

After  the  operation  the  temperature  never 
rose  above  99-4"^.  Bile  discharged  freely  from 
the  wound,  and  the  patient  seemed  very  com- 
fortable and  without  pain.  On  March  12tli 
he  had  diarrhoea,  which  Avas  rather  troublesome 
for  two  days.  The  jaundice  had  then  diminished 
a  little  in  intensity.  The  appetite  was  poor,  and 
the  patient  seemed  feeble,  and  on  the  whole  to 
be  rather  losing  ground  than  gaining,  but  without 
any  symptoms. 

The  temperature  remained  constantly  at  or 
below  the  normal  line ;  the  pulse  was  feeble  and 
soft.  On  March  LSth  he  again  had  diarrhoea. 
He  was  then  gradually  wfisting,  languid,  and 
feeble,  complaining  of  nothing  except  a  little 
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colicky  pain  in  the  abdomen.  On  the  22nd  he 
was  much  in  the  same  condition.  The  abdomen 
was  quite  free  fr'om  tenderness,  and  flaccid.  No 
signs  in  the  chest  of  phthisis  ;  no  cough.  On 
the  morning  of  the  23rd,  without  anything  to  ac- 
count for  it,  the  abdomen  became  distended,  and 
the  pulse  small  and  thready.  There  was  tender- 
ness over  the  abdomen  for  the  first  time.  He 
rapidly  became  worse,  and  died  collapsed  about 
midnight.    See  temperature  chart  (Fig.  17). 

At  the  autopsy  acute  recent  peritonitis 
was  found,  the  viscera  being  coated  Avith  semi- 
purulent  lymph,  a  few  ounces  of  semi- purulent 
fluid  being  found  in  the  peritoneum.  The  wound 
was  healed,  and  presented  nothing  abnormal. 
No  perforation  of  the  biliary  ducts  could  be 
discovered,  although  a  careful  search  was  made, 
as  this  was  the  suspected  cause  of  death.  I 
suspect  the  bowel  trouble  was  the  cause  of  death, 
and  that  some  small  perforation  must  have 
escaped  the  notice  of  the  post-mortem  clerk  Avho, 
in  the  absence  of  the  pathologist,  made  the 
autopsy. 

Case  32.  CJiolccxjsiotomy  and  cholelithotrity. 
—Mrs.  B.  S.,  Kt.  forty,  sent  to  me  by  Mr.  Oglesby, 
of  York,  was  admitted  on  March  2nd,  slightly 
jaundiced.    She  gave  the  following  history  :— 


For  three  years  she  had  suffered  from  attacks  of 
acute  pain  in  the  right  side  of  tlie  ahdomen, 
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starting  in  the  right  side  of  the  hypochondrium, 
and  radiating  downwards  towards  the  umbihcns 
and  upwards  to  the  back  of  the  right  shoulder. 
During  the  attacks  she  used  to  He  doubled  up  in 
bed,  prostrated,  sweating  profusely,  and  vomiting. 
The  attacks  lasted  as  a  rule  from  three  to  eight 
hours.  Fifteen  inonths  previous  to  admission 
she  had  a  very  prolonged  and  severe  attack,  after 
which  eleven  gall-stones  were  found  in  the  fteces. 
Up  to  this  time  she  had  not  noticed  any  jaundice, 
but  on  this  occasion  slight  jaundice  followed. 
From  this  time  also  the  attacks  became  much 
more  frequent,  occurring  once,  twice,  and  even 
three  times  a  week,  a  shght  degree  of  jaundice 
persisting.  For  the  last  twelve  months  she  had 
been  almost  constantly  in  bed,  barely  recovering 
from  one  attack  before  she  was  seized  Avith 
another.  ,  She  had  been  taking  large  doses  of 
morphia  hypodermically.  The  last  attack 
occurred  five  days  previous  to  admission. 

On  admission  her  condition  was  as  fol- 
lows : — ■ 

Slight  jaundice  present.  Face  thin,  and  ex- 
pression anxious.  Great  tenderness  over  the 
right  hypochondrium,  but  no  perceptible  tumour; 
area  of  liver  duhiess  normal.  Before  she  had 
been  in  the  hospital  two  hours  she  was  seized 
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with  intense  biliary  colic,  becoming  utterly 
prostrated,  vomiting  and  sweating  profusely. 

Hypodermic  injection  of  morphia  (gr.  -J)  given 
without  any  relief  At  the  end  of  half  an  hour 
-h  gr.  was  given.  This  gave  partial  relief  The 
attack  passed  off  in  five  hours.  Next  morning 
she  was  a  little  more  jaundiced  than  Avhen 
admitted.  After  this  she  had  similar  attacks 
every  day  for  six  days  in  succession,  when  she 
remained  for  three  days  without  any  seizure,  but 
had  great  tenderness  and  constant  gnawing  pain 
in  the  right  hypochondrium.  On  March  12th, 
1891,  the  abdomen  was  opened.  Deep  under  the 
edge  of  the  liver  the  gall-bladder  was  found 
small  and  shrunken,  with  a  quantity  of  small 
calculi  inside.  The  fundus  of  the  bladder  Avas 
three  inches  from  the  surface,  and  surrounded 
by  adhesions  in  such  a  way  as  to  make  it  impos- 
sible to  bring  it  up  into  the  wound.  Flat  sponges 
were  therefore  packed  all  round  it,  and  the 
peritoneum  carefully  shut  off.  The  fundus  was 
then  incised,  and  about  five-and-twenty  small 
gall-stones  extracted.  Two  stones  could  bo  felt 
far  down  in  the  common  duct.  These  defied  all 
attempts  at  reaching  and  dislodging  them. 
After  enlarging  the  parietal  incision  to  nearly 
four  inches   in  length,  they  were  eventually 
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grasped,  and  crushed  in  situ  between  the  finger 
and  thumb.  The  gall-bladder  was  then  dramed 
through  the  incision  by  means  of  a  tube. 

She  had  an  acute  attack  of  pain  four  hours 
after  the  operation,  but  was  relieved  by  morphia. 

March  13th.  —  Had  another  attack  this 
morning.  Large  quantities  of  bile  flowing 
from  the  wound.  Dressings  changed  twice  a 
day. 

March  18th. — Had  attacks  of  pain  every  day 
since  the  operation  up  to  to-day.  Temperature 
running  an  almost  normal  course.  No  pain  to- 
day. 

On  March  20th  an  enema  was  given.  The 
fteces  were  sifted  through  muslin,  and  eight  or 
ten  fragments  of  gall-stones  found. 

On  March  21st  stitches  were  taken  out,  the 
tube  removed,  and  the  wound  strapped  up. 

On  March  27th  she  was  compelled  to  go 
home  for  domestic  reasons.  Very  little  bile  was 
coming  from  the  wound.  She  had  no  pain  and 
seemed  very  well. 

She  was  seen  as  out-patient  in  the  beginning  of 
May.  She  was  then  perfectly  well.  Had  never 
had  an  attack  of  pain  since  leaving  the  hospital. 
The  wound  was  absolutely  healed,  and  she 
described  herself  as  completely  cured.    She  had 
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taken  no  moi^jhia,  and  had  gained  lialf-a-stone 
in  weight.    See  temperature  chart  (Fig.  18). 

Case  33.   Cholecystotomij  for  gall-stones.  

Miss  H.,  tet.  thirty-two,  residing  in  Leeds,  a 
patient  of  Dr.  Braithwaite's,  by  Avhom  I  was 
asked  to  see  the  patient,  had  suffered  for  nine 
years  from  so-called  "spasms."  On  two  oc- 
casions she  had  had  slight  jaundice,  but  as  a 
rule,  the  attacks,  after  lasting  for  a  few  hours, 
had  passed  off  with  severe  vomiting  and  prostra- 
tion. Occasionally  she  had  had  intervals  be- 
tween the  seizures  of  two  or  three  months,  but 
of  late  the  attacks  had  become  more  frequent, 
at  times  amounting  to  two  in  one  week,  and 
during  the  week  previous  to  my  seeing  her  they 
had  been  almost  coustant,  morphia  being  re- 
quired to  give  relief. 

When  I  saw  her  on  March  12th,  1891,  there 
was  an  entire  absence  of  abnormal  physical 
signs  in  the  region  of  the  gall-bladder  or  liver, 
although  tenderness  was  marked  on  pressure 
beneath  the  right  costal  margin.  The  patient, 
except  for  her  attacks,  was  otherwise  well. 

The  diagnosis  of  gall-stones  was  confirmed, 
and  cholecystotomy  was  recommended. 

The  operation  was  performed  on  March  23rd, 
Mr.  Croft  assisting  and  Dr.  KraithAvaite  being 
R— 30 
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present.    Many  adhesions  were  found:  in  fact, 
it  was  Avith  some  difficulty  that  the  contracted 
gall-bladder  was  discovered  under  cover  of  the 
liver  and  colon,  which  were  adherent.    The  gall- 
bladder was  opened,  and  one  facetted  gall-stone 
removed.     Some  firm  adhesions  between  the 
ducts  and  duodenum  suggested  the  possibihty 
of  ulceration  having  occurred  betAveen  the  tAvo, 
but  as  the  cystic  and  common  ducts  felt  to  be 
clear,  no  further  adhesions  Avere  separated.  With 
some  difficulty  the  cut  edges  of  the  gall-bladder 
Avere  sutured  to  the  parietal  peritoneum,  and  a 
drainage-tube  Avas  left  in,  the  remainder  of  the 
wound  being  closed. 

Bile  soon  commenced  to  floAv,  and  the 
drainage-tube  was  removed  on  the  fourth  day, 
the  patient  making  an  uninterrupted  recovery. 

When  heard  of  a  few  months  after,  she  was 
quite  Avell,  and  had  had  no  further  attacks. 

Case  34.  Cholelithotrity.—lhs.  E.  R,  ret. 
forty,  admitted  to  the  infirmary  March  25th, 
1891  (Fig.  19). 

Four  years  previously  she  Avas  suddenly  seized 
Avith  a  stabbing  pain  in  the  right  side,  localised 
to  the  lower  border  of  the  ribs.  It  came  on  in 
paroxysms,  lasting  for  an  hour  or  tAvo.  This 
Avas  repeated  from  time  to  time  for  four  months, 
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when  the  attacks  gradually  became  less  frequent, 
and  eventually  ceased. 

During  the  four  months  she  was  almost  con- 
tinually jaundiced,  l.ut  not  to  any  great  (le<a-ec. 
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She  continued  well  after  this  illness  up  to  two 
years  previous  to  admission,  when  she  began 
with  precisely  similar  symptoms.  She  remained 
in  this  condition  up  to  the  time  of  admission. 
She  had  never  found  any  gall-stones  in  the 
fteces. 

On  admission, her  condition  was  as  follows:— 
Complexion  clear  and  rosy,  but  conjunctivae 
have  a  slightly  yellow  tinge  and  the  vessels  are 
injected.    Liver  dulness  commences  at  the  upper 
border  of  the  seventh  rib,  but  the  chest  generaUy 
seems  hyper-resonant,  and  the  liver  dulness  has 
not  so  dull  a  tone  as  generally  found.    The  edge 
of  the  liver  cannot  be  felt  below  the  costal 
cartUages.     There  is  no  tenderness  over  the 
region  of  the  gall-bladder.    Fffices  rather  light- 
coloured.    Urine,  sp.  gr.  1020,  acid,  no  albumen  ; 
no  bile  pigment. 

On  April  2nd,  under  ether,  the  abdomen  was 
opened  by  an  incision  two  and  a  half  inches 
long,  commencing  at  the  tip  of  the  tenth  costal 
cartilage.  On  exploring,  it  was  found  that  the 
liver  was  abnormally  small,  and  that  the  right 
and  left  lobes  were  almost  completely  separated 
by  the  longitudinal  fissure,  which  was  gi-eatly 
exaggerated,  running  backward  for  a  much 
greater  distance  than  usual.    Moreover,  the  liver 
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seemed  to  be  rotated  to  the  right,  in  such  a  way 
that  the  gall-bladder  lay  in  the  anterior  axillary 
Ime,  quite  under  cover  of  the  ribs.    At  the  neck 
of  the  gall-bladder  a  gall-stone  could  be  felt 
about  the  size  of  a  filbert.    As  it  was  impossible 
to  see  the  gall-bladder  to  open  it,  an  attempt 
was  made  to  crush  the  stone  by  means  of  the 
fingers.    This  failed,  and  forceps  covered  with 
indiarubber  were  tried,  but  could  not  be  applied 
successfully,  on  account  of  the  position  in  which 
the  gall-bladder  Avas  placed.    A  second  attempt 
was  then  made  with  the  fingers,  the  hand  being 
introduced  into  the  abdomen,  and  this  time  with 
success,  as  the  stone  flattened  out,  and  was 
eventually  reduced  to  fragments.    The  abdomen 
was  then  closed  and  the  incision  dressed  anti- 
septically. 

The  patient  never  had  a  bad  symptom ;  the 
temperature  never  reached  100^  ;  she  had  no 
pain,  and  seemed  perfectly  well.  On  April  11th 
the  bowels  were  opened  by  enema,  and  several 
fragments  of  gall-stones  were  found  in  the  fajces. 
The  wound  healed  by  first  intention.  She  went 
homo  on  April  20th,  and  was  last  seen  in  July, 
when  she  was  perfectly  well. 

Case  85.  Choldithotrity.—K  S.,  a!t.  fifty,  was 
admitted  on  May  2nd,  1891  (Fig.  20). 
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For  five  years  she  had  suffered  from  attacks 
of  acute  pain  in  the  right  hypochondrium,  shoot- 
ing up  to  the  right  shoulder-bhxde,  and  followed 
by  transient  jaundice,  with  dark-coloured  urine 
and  clay  stools. 

During  the  attacks  there  was  always  vomit- 
ing and  profuse  sweating,  and  their  duration 
varied  from  three  to  seventeen  hours.  The 
interval  between  each  attack  was  usually  two 
or  three  months  at  first,  but  for  twelve  months 
prior  to  admission  the  seizures  had  recurred 
every  fortnight  or  three  weeks.  She  had  never 
found  any  gall-stones  in  the  motions,  although 
she  had  frequently  looked  for  them. 

On  May  7th,  under  A.C.E.  anaisthetic,  the 
abdomen  was  opened  by  a  vertical  incision  at  the 
tip  of  the  tenth  right  costal  cartilage.  The  gall- 
bladder was  found  under  the  edge  of  the  liver, 
but  it  was  too  small  and  contracted  to  brino-  to 

o 

the  surface.  There  were  many  adhesions  to 
surrounding  parts.  Three  gall-stones  could  be 
felt  in  the  bladder,  one  of  which  was  crushed 
easily  between  the  fingers;  the  other  two  were 
too  hard  to  yield  to  digital  pressure,  but 
were  eventually  crushed  by  using  forceps  with 
the  blades  covered  with  rubber.  The  abdominal 
cavity  was  then  sponged  out  and  closed. 
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The  same  evening  the  patient  had  a  sharp 
attack  of  bihary  cohc.  A  small  hypodermic 
injection  was  given,  which  relieved  the  pain,  and 
from  this  time  she  had  not  a  single  bad  symp- 
tom. On  May  15th  the  wound  Avas  dressed  and 
found  to  be  perfectly  healed,  and  the  stitches 
were  removed.  On  the  16th  the  bowels  Avere 
moved,  and  fragments  of  gall-stones  were  found 
in  the  fieces.  She  left  the  hospital  on  June  3rd, 
and  when  last  seen,  in  July,  she  Avas  quite  Avell. 

Case  36.  Cholecystenterostoinij  for  biliary 
fistula.— Mrs.  V.  B.,  tet.  forty-four,  Avho  had  chole- 
cystotomy  performed  on  January  14,  1888  {see 
page  173),  made  an  uninterrupted  recovery,  Avith 
the  exception  of  having  a  biliary  fistula,  through 
Avhich  apparently  the  Avhole  of  the  bile  Avas 
discharged;  for  both  the  fffices  and  the  urine 
shoAved  no  trace  of  biliary  matter,  either  by 
inspection  or  on  chemical  examination. 

During  the  fifteen  months  subsequent  to  the 
operation  the  patient's  digestion  Avas  unimpaued, 
unless  she  took  too  much  fatty  matter,  and  then 
she  became  sickly  and  lost  her  appetite,  and 
rather  more  fat  than  normal  Avas  passed  in  the 
motions ;  the  boAvels  Avere  quite  regular  Avithout 
the  use  of  aperients,  and  the  odour  was  in  no 
wise  difierent  from  that  of  healthy  fieces. 
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Now,  altliougli  the  patient  was  in  good 
health,  her  condition  was  a  very  miserable  one, 
since  no  apparatus  could  be  made  to  fit 
sufficiently  close  to  catch  the  whole  of  the 
bile,  except  when  she  was  in  bed.  When  out  of 
bed  she  had  to  catch  the  overHowinff  bile  in 
absorbent  cotton,  which  was  retained  in  position 
by  ixieans  of  a  bandage,  thus  necessitating  her 
frequently  changing  her  dressings  and  clothes. 
On  one  occasion,  when  she  Avas  unable  to  change 
the  wool,  the  wearing  of  her  bile  saturated 
garments  gave  her  a  severe  chill,  which  resulted 
in  an  attack  of  pelvic  cellulitis. 

She  was  so  miserable  at  the  prospect  of 
having  to  go  through  life  with  her  fistula,  that 
when  I  mentioned  to  her  the  possibility  of 
again  turning  the  bile  into  the  bowel,  she 
said  she  would  risk  anything  to  be  rid  of  her 
trouble. 

I  asked  my  colleagues  to  see  her  with  me, 
and  they  agreed  that  cholecystenterostomy  was 
perfectly  justifiable  if  its  risks  were  fully  ex- 
plained to  the  patient. 

Her  consent  Avas  at  once  granted,  and  on 
March  2nd,  1889,  I  opened  the  abdomen  in  the 
right  linea  semilunaris  through  the  old  scar,  in 
the  centre  of  which  was  the  fistula,  prolonging 
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the  opening  two  inches  beyond  the  lower  end  of 
the  cicatrix.    The  gall-bladder  Avas  detached 
from  the  parietes,  and  found  to  be  much  con- 
tracted and   thickened.     There  was  so  much 
matting  of  the  viscera  that  it  was  found  imprac- 
ticable to  bring  up  and  fix  the  duodenum  or 
jejunum  to  the  gall-bladder,  as  at  first  intended ; 
hence  the  hepatic  flexure  of  the  colon,  lying 
near,  was  raised  and  encircled  by  an  elastic 
ligature,  after  its  contents  had  been  squeezed 
upwards   and   downwards.     Convenient  spots 
having  been  selected  on  the  gall-bladder  and 
colon,  a  circle  the  size  of  a  florin  was  marked  by 
a  scalpel  on  each  viscus.    Along  these  lines, 
sutures  of  fine  chromicised  catgut  were  passed, 
about  an  eighth  of  an  inch  apart,  by  means  of 
curved    sewing-needles,  but   these  were  not 
tightened  until  openings  a  third  of  an  inch  in 
diameter  had  been  made  in  the  centre  of  the 
circles,  quite  through  all  the  coats  of  the  two 
viscera  concerned,  and  the  cut  edges  of  the 
mucous   membrane   of    the   colon  had  been 
sutured  by  a  number  of  interrupted  stitches  of 
fine  catgut  to  the  edge  of  the  mucous  membrane 
of  the  gall-bladder.    The  closed  blades  of  a  pair 
of  Spencer  Wells's  pressure  forceps  were  passed 
through  the  opening  from  the  gall-bladder  into 
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the  bowel,  in  order  to  see  that  it  was  thoroughly 
patent  after  the  ligatures  had  been  tightened. 
The  outer  row  of  ligatures,  only  involving  the 
serous  and  muscular  coats,  were  tied  and  cut  off 
short. 

The  refreshed  edges  of  the  old  fistula  were 
then  brought  together  by  means  of  a  continuous 
catgut  suture,  the  serous  surface  being  tucked  in, 
and  a  number  of  Lembert's  sutures  being  further 
applied  over  the  line  of  union. 

The  elastic  ligature  was  removed  from  the 
bowel,  and  the  circulation  became  immediately 
re-established.  The  sponges  which  had  been 
packed  below  and  around  the  colon  and  gall- 
bladder had  prevented  soihng  of  the  perito- 
neum. 

A  glass  drainage-tube  was  placed  in  the  right 
kidney  pouch,  and  brought  out  at  the  lower  end 
of  the  wound,  in  order  to  guard  against  any 
accident  cf  sutures  giving  way. 

Lastly,  silk  sutures  were  employed  to  bring 
together  the  parietal  incision  in  the  usual 
manner.  The  patient  had  a  little  pain,  but  no 
sickness  or  distension. 

On  the  night  of  March  3rd  a  tinge  of  bile 
appeared  on  the  dressings,  showing  that  the 
over-tense  sutures  on  the  outer  surface  of  the 
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gall-bladder  had  given  way,  but,  tlianks  to 
the  drainage  -  tube,  without  any  dangerous 
result. 

On  the  following  day  the  bile  cauie  freely 
through  the  drainage-tube,  and  on  March  5th 
fa3cal  matter  made  its  appearance,  mixed  with  bile, 
after  Avhich,  up  to  the  18th,  feces  and  bile  con- 
tinued to  be  discharged,  and  then  bile  alone,  the 
wound  granulating  and  ultimately  completely 
closing  on  May  6th,  when  the  motions  were 
noticed  to  have  fully  regained  their  normal 
colour. 

The  patient,  who  was  sent  to  a  convalescent 
home,  rapidly  gained  strength  and  weight,  and 
reported  herself  in  July  as  in  perfect  health. 
When  she  left  the  infirmary  she  weighed  8  st. 
4Ubs.,  and  in  July  her  weight  was  9  st.  6i  lbs. 

She  was  shown  to  the  members  of  the 
British  Medical  Association  in  Leeds  in  August, 
and  then  said  that  she  had  never  been  in  better 
health. 

During  the  time  the  fistula  was  open  the 
menstrual  functions  were  in  abeyance.  After  its 
closure  the  menses  returned,  and  have  con- 
tinued to  recur  regularly. 

While  the  bile  was  being  discharged  ex- 
ternally, Mrs.  B.  had  a  dislike  to  fat,  to  meat, 
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and  to  sweet  food,  and  a  craving  for  acids,  such 
as  lemons  and  pickles. 

The  fact  of  the  patient  having  within  the 
space  of  four  years  undergone  three  abdominal 
sections  is  worthy  of  note.  Her  first  opera- 
tion, the  removal  of  a  pyosalpinx,  restored  her 
to  health  and  comfort  after  several  years  of 
distress  and  incapacity,  besides  relieving  her 
from  the  constant  danger  of  suppurative  peri- 
tonitis. The  second  operation,  cholecystotom}^ 
for  empyema  of  the  gall-bladder,  undertaken 
when  she  was  apparently  dying  of  peritonitis, 
undoubtedly  saved  her  life.  The  third  opera- 
tion, cholecystenterostomy,  performed  for  a  con- 
dition which  rendered  her  life  wretched,  restored 
her  to  a  condition  of  absolutely  perfect  health, 
for  she  is  now  strong,  well,  and  healthy  in  every 
respect. 

The  cause  of  the  fistula  was  appai'ently  a 
cicatricial  contraction  of  the  duct.  It  was,  there- 
fore, hopeless  to  attempt  to  secure  a  return  of  the 
bile  to  the  intestine  by  the  ordinary  channel,  and 
on  opening  the  abdomen  it  was  found  impossible, 
on  account  of  the  old  adhesions,  to  stitch  the 
gall-bladder  to  the  small  intestine  in  the  region 
of  the  duodenum.  It  was  therefore  sutured 
to  the  colon.     Instead  of  using  the  ordinary 


270  On  Gall-Stones.  [Chap.  x. 

intestinal  clamps,  or  passing  ligatures  through  the 
mesentery  and  around  the  bowel,  a  loop  of  colon, 
after  its  contents  had  been  squeezed  out,  was 
simply  drawn  up,  and  secured  at  its  base  by  an 
ordinary  piece  of  elastic  drainage-tube,  which 
was  fixed  by  a  pair  of  pressure  forceps.  This 
tourniquet  both  prevented  any  escape  of  gas  or 
ftecal  matter,  and  rendered  the  intestine  ahnost 
bloodless:  in  fact,  it  simplified  the  operation 
very  considerably,  and  was  apphed  in  a  few 
seconds. 

There  is  nothmg  calling  for  mention  in  the 
mode  of  application  of  the  sutures,  which  were 
applied  after  the  Czerny-Lembert  method. 

The  loss  of  tissue  from  the  outer  surface  of 
the  gall-bladder,  where  it  had  been  stitched  to 
the  skin  for  so  long  a  period,  rendered  it 
necessary  to  apply  more  tension  than  was 
desirable  in  order  to  secure  exact  apposition  of 
serous  surfaces.  I  therefore  thought  it  wise  to 
insert  a  glass  drainage-tube  into  the  right  kidney 
pouch,  in  case  of  the  escape  of  any  bile  or  fa?ces. 
This  precaution  prevented  a  catastrophe  Avhen 
the  tense  sutures  gave  wa3^ 

As  I  assumed  that  the  escape  came  from  the 
outer  surface  of  the  gall-bladder,  and  not  from 
its  junction  with  the  intestine,  I  felt  confident 
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that  the  fistula  would  ultmiately  close  by  granu- 
lation, and  that  then  the  bile  would  be  able  to 
flow  through  the  new  channel.  I  am  glad  to  say 
that  this  prognosis  was  justified  by  the  course  of 
events.* 

October,  1891.— Mrs.  B.  is  now  in  good  health, 
and  carrying  on  efficiently  the  duties  of  a 
monthly  nurse. 

Case  37.  Acute  intestinal  obstruction,  due  to 
volvulus  set  up  by  passage  of  large  gall-stone  ; 
laparotomy ;  cure.  —  Mrs.  H.  E,  aged  sixty- 
eight,  was  admitted  on  November  12th,  1890, 
with  acute  intestinal  obstruction.  Dr.  Hamilton, 
of  Crowle,  Lincohishire,  who  brought  the  patient 
to  see  me,  gave  me  the  following  history :— The 
patient  had  enjoyed  very  good  health  up  to 
eight  days  previous  to  admission,  when  she  was 
suddenly  seized,  without  warning,  with  intense 
abdominal  pain  and  vomitmg.  For  three  days 
the  vomiting  was  incessant,  and  on  the  fourth 
became  stercoraceous.  Enemas  and  medical 
treatment  were  tried  without  success.  On  the 
eighth  day  she  was  brought  by  train  and  ambu- 
lance to  the  infirmary.  The  bowels  had  not  been 

•  For  report  of  the  diacussion  on  this  paper,  see  Proceed iiir/.s 
of  Royal  Medical  and  Chirurgical  SociHy,  Tliird  Sorios,  vol.  'ii 
p.  28. 
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relieved  from  the  first,  altliougli  a  little  flatus 
was  passed  up  to  the  date  of  admission.  When 
admitted,  the  abdomen  Avas  much  distended  and 
hyper-resonant  on  percussion.   Pulse,  110  ;  tem- 
perature, 99°.   She  was  frilly  under  the  influence 
of  opium.    Nothing  abnormal  per  vaginam  or 
per  rectum  to  be  felt.    At  the  end  of  twelve 
hours  she  had  vomited  twice.    Vomit,  stercora- 
ceous.    Pulse,  130;  temperature,  half  a  degree 
lower  than  before.    A  distended  coil  of  bowel 
could  be  felt  near  the  umbihcus,  and  from  this 
point  the  coils  of  intestines  could  be  seen  to 
move.     The  A.  C.  E.  mixture  havmg  been  ad- 
ministered, the  abdomen  was  opened  in  the 
middle  line.    The  small  intestine  was  much  dis- 
tended, the  large  intestine  collapsed.     A  con- 
gested loop  of  the  ileum  was  then  found,  with  a 
marked  constriction  at  the  ends.    On  rotating 
this  on  its  mesenteric  axis,  it  gave  a  sudden 
twist,  and   gas   and  fluid  contents  were  felt 
rushing  through  it.     On  examining  the  coil 
there  was  found  a  deep  furrow  across  it,  sur- 
rounded by  recent  inflammatory  lymph. 

The  abdomen  was  closed,  and  as  the  loop  Avas 
deeply  congested,  it  was  stitched  in  the  wound, 
but  not  opened.  The  patient  made  a  good  re- 
covery.   The  second  day  fieces  passed  from  the 
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wound  on  account  of  a  stitch-hole  givmg  way 
On  the  third  and  fourth  days  copious  motions 
were  passed  per  rectum,  and  she  was  practically 
convalescent  at  the  end  of  a  week,  when  a 
gall-stone,  the  size  of  a  large  walnut,  passed 
per  anum.  This  had  probably  been  the  exciting 
cause  of  the  volvulus.  The  minute  ftecal  fistula 
soon  closed,  and  when  I  heard  of  the  patient  two 
months  afterwards,  she  was  in  good  health. 

Case  38.  Tumour  of  gall-bladder  and  movable 
right  kidney  ;  abdominal  section.— Mrs.  M.,  set. 
59,  a  patient  of  Dr  Dobie's,  consulted  me  in 
September,  1891,  on  account  of  a  tumour  under 
the  right  costal  margin,  which  was  the  seat  of 
pain  and  discomfort.  Her  general  health  had 
faOed  during  the  past  few  months,  and  she  had 
lost  flesh.  As  several  of  her  relations  had  died 
from  cancer,  she  feared  lest  she  might  be  the 
subject  of  malignant  disease. 

The  tumour,  about  the  size  of  a  goose's  egg, 
presented  all  the  signs  of  enlarged  gall-bladder' 
and  beneath  it  could  be  felt  another  freely 
movable  swelling,  which  was  diagnosed  as  a 
movable  kidney.  In  November  the  swelling 
had  increased,  and  the  other  symptoms  had  not 
lessened  ;  hence  it  was  decided  that  an  operation 
should  be  done.  On  December  5th,  1891  the 
s— 30 
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abdomen  was  opened,  and  tlie  tumour  was  found 
to  be  an  enlarged  gall-bladder,  together  witli  a 
movable  riglit  kidney. 

The  gall-bladder  was  emptied  of  several 
ounces  of  deeply  bile-stained  fluid,  but  no  gall- 
stones were  found.  The  opening  in  the  gall- 
bladder was  sutured,  and  the  parietal  incision 
closed.  Kecovery  uninterrupted.  Two  months 
afterwards  the  patient  Avas  in  good  health,  and 
had  had  no  return  of  pain.  A  pad  over  the 
right  side  of  the  abdomen  gave  support  to  the 
movable  kidney. 

Case  39.  Malignant  tumour  of  omentum, 
simulating  enlargement  of  gall-bladder,  and 
preceded  by  j)ains  like  cholelithiasis.— ^hs.  J.  K, 
a3t.  51,  was  sent  to  me  on  January  12th,  1892,  by 
Dr.  Gordon  Black,  of  Harrogate,  for  exploration 
of  a  tumour  thought  to  be  malignant,  but -which 
it  was  hoped  might  be  a  distended  gall-bladder. 
She  first  noticed  pain  in  the  upper  part  of  the 
right  side  of  the  abdomen  eighteen  months  be- 
fore ;  the  pain  occurred  in  paroxysms  lasting 
fi-om  three  to  fifteen  hours,  the  seizures  being 
accompanied  by  sickness  and  vomiting,  and  at 
times  followed  by  jaundice.    The  intervals  be- 
tween the  attacks  varied,  but  seldom  exceeded 
a  fortnight.    A  year  before,  the  pain  changed, 
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becoming  more  or  less  constant,  with  irregular 
exacerbations ;  and  instead  of  being  in  the 
region  of  the  Hver,  its  chief  seat  was  at  the 
epigastrium. 

About  three  months  previous  to  admission  a 
tumour  began  to  be  felt  to  the  right  of  the  um- 
biUcus,  and  from  this  time  there  was  occasional 
trouble  with  the  bowels,  almost  amounting  to 
obstruction,  but  relieved  by  large  enemata.  She 
had  lately  rapidly  lost  flesh  and  strength. 

On  admission,  a  hard  nodulated  mass  could 
be  felt  passing  under  cover  of  the  hver  and 
reaching  to  the  left  of  the  umbilicus.  There  was 
an  absence  of  tenderness  and  of  resonance  on 
percussion.  The  tumour  was  movable  to  a  cer- 
tain extent  from  side  to  side,  and  moved  up 
and  down  during  respiration.  There  was  no 
jaundice. 

On  January  14th  a  small  exploratory  incision 
was  made  over  the  gall-bladder,  which  was  found 
to  be  healthy  and  its  ducts  clear.  The  tumour 
appeared  to  be  of  a  malignant  nature,  growing 
in  the  omentum,  and  probably  fixed  to  the  trans- 
verse colon.  It  was  not  mterfered  with.  Ke- 
covery  was  uninterrupted,  and  she  returned  to 
Harrogate  on  February  2nd,  looking  better  than 
when  she  came.^    Curiously,  the  pain  almost 
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disappeared  for  a  fortnight  after  the  operation, 
and  she  took  her  food  decidedly  better.  I  have 
Httle  doubt  that  Mrs.  R.  had  suffered  from  chole- 
hthiasis  to  begin  with,  and  that  the  tumour 
developed  subsequently. 

Case  40.  Tumour  of  gall-bladder  j  Cliole- 
cystotomy  ;  removal  of  23  gall-stones. — Mrs.  C, 
a3t.  44,  Avas  sent  to  me  by  Dr.  SteAvart,  of  Batley, 
on  account  of  severe  pain  on  the  right  side  of 
the  abdomen.  She  had  been  subject  to 
"spasms"  and  "bilious  attacks"  for  several 
years.  A  year  ago,  during  an  attack  of  vomit- 
ing she  was  seized  with  a  violent  pain  under 
the  right  ribs,  and  from  that  time  the  spasms 
ceased,  but  a  swelling  soon  began  to  be  noticed, 
and  she  thought  it  had  gradually  increased. 

She  had  never  been  jaundiced. 

She  Avas  unable  to  perform  her  household 
duties,  as  any  exertion  at  once  brought  on  an 
aching  and  pain  in  her  side. 

On  admission  to  the  Infirmary  in  February, 
1892,  the  swelling  of  the  gall-bladder  Avas  about 
the  size  of  a  large  pear. 

Cholecystotomy  Avas  performed,  4  ounces  ot 
clear  fluid  being  removed  from  the  gall-bladder, 
toffether  Avith  8  gall-stones,  dark  in  colour,  much 
facetted,  and  very  hard.    The  remaining  15 
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were  removed  from  the  cystic  duct  by  means 
of  forceps  Avithin,  aided  by  the  fingers  outside 
the  duct.  The  largest  gall-stone  was  much 
lighter  in  colour,  and  as  large  as  a  small  walnut. 
It  was  the  farthest  down  the  duct,  and  was  with 
difficulty  removed. 

The  cut  edge  of  the  gall-bladder  was  sutured 
to  the  ajooneurosis,  and  a  drainage-tube  left  in 
the  gall  bladder,  from  which  bile  at  once  began 
to  floAv.  The  tube  was  removed  on  the  third 
day,  and  the  parietal  sutures  on  the  eighth. 

Recovery  uninterrupted. 

Case  41.  Cholelithiasis,  jaundice,  cholecyst- 
otomy,  and  cholelithotrity. — Mr.  J.  0.,  £et.  51, 
was  sent  to  me  by  Dr.  McGregor,  of  Hudders- 
field,  on  account  of  deep  jaundice,  thought  to  be 
due  to  obstruction  by  gall-stones.  He  was  ad- 
mitted to  the  Infirmary  February  8th,  1892,  and 
gave  the  history  that  he  had  had  his  first  seizure 
four  years  ago,  and  was  ill  for  two  days.  After 
numerous  attacks,  he  had  a  very  serious  one 
fourteen  months  ago,  when  he  was  ill  and  deeply 
jaundiced  for  several  weeks.  His  present  attack 
began  nine  weeks  ago,  and  during  this  time  he 
had  had  numerous  ague-like  seizures,  the  jaundice 
being  always  worse  after  these  ])aroxysms. 

Beyond  the  jaundice  no  abnormal  physical 
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signs  could  be  made  out.  In  deference  to  a 
medical  opinion,  olive  oil  Avas  given  for  three 
weeks,  without  the  slightest  amelioration  of  the 
symptoms  in  any  way. 

On  March  3rd  cholecystotomy  was  performed, 
the  gall-bladder  being  thick,  small,  and  shrunken, 
and  the  ducts  thick  and  full  of  concretions  ;  both 
bladder  and  ducts  being  completely  enveloped 
by  adhesions  of  omentum  and  other  viscera. 
After  the  adhesions  had  been  separated  the  gall- 
bladder Av.as  incised,  the  walls  being  thickened 
and  the  cavity  reduced  to  a  mere  tube,  through 
which  a  few  fragments  of  gall-stones  were 
removed,  those  in  the  ducts  being  crushed  by 
the  finger  and  thumb  and  by  padded  forceps.  A 
drainage-tube  was  inserted,  and  the  opening  in 
the  gall-bladder  was  sutured  to  the  parietal  peri- 
toneum and  aponeurosis,  the  rest  of  the  wound 
being  closed  in  the  usual  way.  An  attack  of 
bronchitis  slightly  retarded  recover}^  which 
otherwise  was  uninterrupted.  The  jaundice 
entirely  disappeared  within  a  fortnight  and 
bile  passed  in  the  motions  within  a  week. 
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"It  is  in  every  w.iy  perfectly  reli:iblc  and  in  accorJ.incc  uitli  the  mobt  recently 
acquired  knowledge."— £r>Vi'j/t  Medical  yourital. 

Elements  of  Histology.    By  E.  Klein,  M.D.,  F.R.S., 

Lecturer  on  General  Anatomy  and  Physiology  in  the  Medical 
School  of  St.  Bartholomew's  Hospital,  London.  Ne-M  and  Enlarged 
Edition,  7s.  6d. 

"  A  work  which  must  of  necessity  command  n  universal  suc'c-SS.  It  is  Just  exactly 
what  has  Ions;  been  a  desideratum  ainoni;  stwdents.  "— Medical  I'ress  and  Circular. 
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Manuals  for  Students  of  Medicine  {contimied). 


Surgical  Pathology.    By  A.  J.  Pepper,  M.S.,  M.B., 

F.R.C.S.,  Surgeon  and  Teacher  of  Practical  Surgery  at  St.  Mary's, 

Hospital.   7.S.  iUl, 
"  A  stu'lent  eiiijnijed  in  snrqic.ll  work  will  find  Mr.  Pepper's  'Surgical  Pathnlocry  '  to 
be  an  invalnnl'Ie  ^uide,  leading  him  on  to  that  correct  comprehension  of  the  duties  of  a 
pra'-ticnland  scientific  surgeon  which  is  the  groundwork  of  the  higliest  type  of  British 
surgery." — HHtixh  Mediral  yournal. 

Surgical  Applied  Anatomy.  By  Frederick  Treves, 

F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London 

Hospital.  Neiv  and  Extended  Edition.  7.v.  <>rf. 
"  The  author  of '  Surgical  Applied  Anatomy  '  is  an  able  writer,  and  is  also  an  authority 
on  purely  anatomical  questions.  Tliere  are  excellent  paragraphs  on  tlie  anatomy  of 
certain  well-known  surgical  affections,  such  as  hip-joint  diseases,  constituting  a  feature 
quite  original  in  a  work  of  this  class,  yet  in  no  way  beyond  its  proper  scope." — London 
Medical  Recorder. 

Clinical  Chemistry.    By  Charles  H.  Ralfe,  M,D., 

F.R.C. p.,  Physician  at  the  London  Hospital.  5h. 

"  The  volume  deals  witli  a  subject  of  great  and  increasing  importance,  which  does 
not  generally,  receive  so  much  attention  from  students  as  it  deserves.  The  text  is  concise 
and  lucid,  the  chemical  processes  are  stated  in  chemical  formulre,  and  wherever  they 
could  aid  the  reader  suitable  illustrations  have  been  introduced." — The  Lancet. 

Hum  an  Physiology.      By    IT  en  ry    Power,    M.  B.  , 

F.R.C. S.,  late  Examiner  in  Physiology,  Royal  College  of  Surgeons 
of  England.    A/'eiv  and  Enlarged  Edition.     7s.  fid. 
"The  author  has  brought  to  the  elucidation  of  his  subject  the  knowledge  gained  by 
many  years  of  teaching  and  examining,  and  has  communicaled  his  thoughts  in  easy,  clear, 
and  forcible  language,  so  that  the  work  is  entirely  brought  wittiin  the  compass  of  every 
stuilent.    It  supplies  a  want  that  has  long  been  felt." — T/ie  Lance'. 

Materia   Medica   and   Therapeutics.       By  J. 

MiTCHF.LL  Bruce,  M.D.,  F.R.C.  P.,  Lecturer  on  Materia  Medica  at 
Charing  Cross  Medical  School,  and  Physician  to  the  Hospital. 
A  full  account  of  the  many  important  drugs  contained  in  the 
Addendum  to  the  British  Pharmacopoeia,  recently  issued,  will  he 
found  in  the  New  Edition  (1891).    T.s.  (id. 

"  We  welcome  its  appearance  with  mucli  plea5iire.  and  feel  sure  that  it  will  be 
received  on  all  sides  with  that  favour  which  it  richly  deserves." — British  Medtcal 
yourttal. 

Physiological  Physics.  By  J.  McGregor-Robertson, 

M.A.,  M.B^  Muirhead  Demonstrator  of  Physiology,  University  of 

Glasgow.    7h.  (Id. 
"Mr.  Mcfirtj^or-Robertson  hns  done  the  student  the  greatest  service  in  collecting 
together  in  a  handy  volume  descriptions  of  the  e.xperinients  usually  performed,  and  of 
the  apparatus  concerned  in  performing  them." — The  Lancet, 

Sm'gical  Diagnosis :  A  Manual  for  the  "Wards. 

By  A.  Pearce  Gould,  M..S.,  M.B.,  F.R.C.S.,  Assistant  .Surgeon  to 
Middlesex  Hospital.    7k,  (id. 
"We  do  not  hesitate  to  say  that  Mr.  Gould's  work  is  unique  in  its  excellence."— 
The  Lancet. 

Comparative  Anatomy  and  Physiology.    By  F. 

Jeffrey  Bell,  M.A.,  Profes.sor  of  Comparative  Anatomy  at  King's 
College.    7s.  (id. 
"  The  linok  has  evidently  I>ecn  prepare'l  with  very  great  care  and  accuracy,  and 
well  up  to  date.    The  woodcuts  arc  abundant  and  good.  — A tlienerttm. 

Casseli  ir"  Com/'any,  Limited,  Ludgaie  Hill,  London. 
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Clinical  Manuals 

FOR 

Practitioners  and  Students  of  Medicine. 
Conplete  Monographs  on  Special  Subjects. 

"A  valuable  series,  which  is  likely  to  form,  when  com- 
pleted, perhaps  the  most  important  Encyclopedia  of  Medicine 
and  Surgery  in  the  English  language." — Bj-iiish  Medical Jou7-nal. 

THE  object  of  this  Series  is  to  present  to  the  Practitioner 
and  Student  of  Medicine  original,  concise,  and  complete 
monographs  on  all  the  principal  subjects  of  Medicine  and 
SuiT^ery,  both  general  and  special. 

It  is  hoped  that  the  Series  will  enable  the  Practitioner  to 
keep  abreast  with  the  rapid  advances  at  present  being  made  in 
medical  knowledge,  and  that  it  will  supplement  for  the  Student 
the  comparatively  scanty  information  on  special  subjects  con- 
tained in  the  general  text-books. 

LIST  OF  CLINICAL  MANUALS. 

On   Gallstones  and   Their   Treatment.  By 

A.  W.  Mayo  Robson,  F'.R.C.S.,  Professor  of  Surgery  in  the  York- 
shire College  of  the  Victoria  University  ;  Hon.  Surgeon  to  the  Gener.jl 
Infirmary  at  Leeds  ;  &c.  &c.    Illustrated.    8s.  6d. 

food  in,  Ueaitli  oufi  Disease,    By  I.  Burney  Yeo, 

M.D.,  F.R.C.P.,  Physician  to  King's  College  Hospital,  and  Pro- 
fessor of  Clinical  Therapeutics,  King's  College.  9s. 
"  We  Hiink  that  Dr.  Yeo  is  to  be  congratulated  on  havmg  acconipiislicd  his  desire  ; 
wc  beuan'e  more  and  more  favojratjly  impressed  with  the  work  as  we  went  through  Uie 
v.irious  clia^Jters,  and  we  have  no  doubt  that  it  will  attain,  as  it  deserves,  a  great 
succcis.' ' — ^  f^e  Lancet. 

The  rulse.     By  W.  H.  Broadbent,  M.D.,  F.R.C.P., 

Senior  Physician  to,  and  Lecturer  on  Clinical  Medicine  at,  St  Mary's 
Hospital.  98. 

"  There  is  so  much  that  is  interesting  and  well  done,  that  it  is  hard  to  enipliasise 
any." — Hospital. 

Ophthalmic  Surgery.    By  R.  Brudenell  Carter, 

F.R.C.S.,  Ophthalmic  Surgeon  to,  and  Lecturer  on  Ophthalmic 
Surgery  at,  St.  George's  Hospital ;  and  W.  Adams  Frost,  F.R.C.S., 
Assistant  Ophthalmic  Surgeon  to,  and  Joint-Lecturer  on  Ophthalmic 
Surgery  at,  St.  George's  Hospital.  With  Chromo  Frontispiece.  9s. 
"  Its  clearness  and  conciseness  will  cause  it  to  be  welcomed  by  students  and  young 

practitioners  as  an  agreeable  and  useful  guide  to  the  modern  practice  of  eye  diseases." — 

Entish  iMcciical  j^oitj-fta/. 

Diseases  of  Joints.    By  Howard  Marsh,  F.R.C.S., 

Senior  Assistant  Surgeon  to,  and   Lecturer  on  Anatomy  at,  St. 

B. irtholomew's  Hospital,  and  Surgeon  to  the  Children's  Hospital, 
Great  Ormond  Street.    With  Chromo  Frontispiece.  9s. 

"  This  volume  is  excellently  planned.  Mr.  Marsh  brings  to  bear  upon  it  keen 
orilical  acumen." — Liverpool  Medico-Chiritrg-ical  jfouritat. 

Diseases  of  the  liectuut  aiut  Anus.  By  Charles 

B.  Ball,  M.Ch.  (Dublin),  F.R.C.S.I.,  Surgeon  and  Clinical  Teacher 
at  Sir  P.  Dun's  Hospital.    With  Chromo  Plates.  9S. 
"  As  a  full,  clear,  and  trustworthy  description  of  the  diseases  which  It  deals  with,  it  is 
certainly  second  to  none  in  the  language.    The  author  is  evidenUy  well  read  In  the 
literature  of  the  subiect.  and  ha.s  nowhere  failed  to  drsrrib''  what  is  best  up  to  date.  The 
modej  of  what  such  a  work  should  be.' — Unstol  Medico-Chimx^al  jfoumaL 
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List  of  Clinical  Manuals  (continued). 


Diseases  of   the  l^reast*      By  Thomas  Bkyant, 

F.R.C.S.,    Surgeon    to,    and    Lecturer    on    Surgei-y    at,  Guy's 
Hospital.    With  8  Chromo  Plates.  9s. 
"  Mr.  Bryant  is  so  well  known,  both  as  an  author  and  a  surgeon,  that  we  are  absnivcd 
tVom  the  necessity  of  speakmg  fully  or  critically  of  his  work."' — T/ie  Lancet, 

Syphilis*  By  Jonathan  Hutchinson,  F.R.S.,  F.R.C.S., 

Consulting  Surgeon  to  the  London  Hospital  and  to  the  Royal 
London  Ophthalmic  Hospital.  With  8  Chromo  Plates.  9S. 
"  A  valuable  addition  to  the  series  of  Clinical  Manuals  of  its  publisher^,  by  an  expert 
and  accomplished  writer,  moderate  in  tone,  judicious  in  spirit,  and  yet  exj:>ressin^'  the 
decided  convictions  of  one  whose  experience  entitles  him  to  speak  with  authority.  The 
student,  no  matter  what  may  be  his  age,  will  find  in  .this  compact  treatise  a  valuable 
presentation  of  a  vastly  important  subject.  We  know  of  no  better  or  more  compre- 
hensive treatise  on  syphilis." — Medical  News,  Philadelphia. 

Fractui'es  and  Dislocations.     By  T.  Pickering 

Pick,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  George's 
Hospital.    8s.  6d. 

"  We  must  express  the  pleasure  with  which  we  have  perused  the  book,  and  our 
especial  admiration  for  the  lucidity  of  the  author's  style,  and  the  simplicity  of  liis  direc- 
tions for  the  application  of  apparatus;  in  the  latter  respect  it  is  always  difficult  to 
combine  clearness  with  brevity,  but  herein  Mr.  Pick  has  been  most  successful." — 
Glasgow  Medical  yournal. 

Surgical  Diseases  of  the  Kidney.     By  Henry 

Morris,  M.B.,  F.R.C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at, 

Middlesex  Hospital.    With  6  Chromo  Plates.  9s. 
"  Mr,  Morris  writes  clearly  and  forcibly,  and  handles  his  subject  very  thoroughly,  so 
that  the  reader  rises  from  the  perusal  of  the  work  impressed  with  its  importance.  It 
would  be  difficult  to  find  these  subjects  treated  more  carefully  and  thoroughly."— British 
Mtdtcal  yourtial. 

Insanity  and  Allied  Neuroses.    By  George  H. 

Savage,  M.D.,  Medical  Superintendent  and  Resident  Physician  to 
Bethlein  Royal  Hospital,  and  Lecturer  on  Mental  Diseases  at  Guy's 
Hospital.   8s.  6d. 
*'  Dr.  Savage "s  grouping  of  insanity  is  practical  and  convenient,  and  the  observations 
on  each  group  are  acute,  extensive,  and  well  arranged." — The  Lancet, 

Intestinal  Obstruction.     By  Frederick  Treves, 

F.  R.C.S. ,  Surgeon  to,  and  Lecturer  on  Anatomy  at,  the  London 

Hospital.    88.  6d. 
"  Throughout  the  work  there  Is  abundant  evidence  of  patient  laljour,  acute  observa- 
tion, and  sound  reasoning,  and  we  believe  Mr.  Trcves's  book  will  do  much  to  advance 
our  knowledge  of  a  very  dimcult  subject." — The  Lancet. 

Diseases   of  the   Tongue.      By   H.  T.  Butlin, 

F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholomew's  Hospital.  With 
8  Chromo  Plate.s.  98. 
"  Mr.  Butlin  may  be  congratulated  upon  having  written  an  excellent  manual,  scientific 
in  tone,  practical  in  aim,  and  elegant  in  literary  form.    The  coloured  plates  rival,  if  not 
excel,  some  of  the  most  careful  specimens  of  art  to  be  found  in  the  pages  of  European 
medical  publications." — British  Medical  youmal. 

Surgical  Diseases  of  Children.      By  Edmund 

OwEiN,  M.B.,  F.R.C.S.,  Senior  Surgeon  to  the  Children's  Haspital, 
Great  Ormond  Street,  and  Surgeon  to,  and  Co- Lecturer  on  Surgery 
at,  St.  Mary's  Hospital.    With  ^  Chromo  Plates.  OS- 
"  Mr.  Owen's  volume  will  rank  as  an  invaluable  r/suin/  of  the  subject  on. which  it 

treats,  and  should  readily  take  its  place  as  a  reliable  and  compact  guide  to  the  surgery 

of  children." — Medical  Press  anH  Ciratiar, 

Cassell  <£  Cc^wf^any.  Liwited,  L  u-dc^att  HilL  London. 
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Published  by  C as  sell  Compa>iy. 


The  Treatment  of  Typhoid  Fever,  Especially  by 

"Antiseptic"  Remedies.  By  I.  BuRNEY  Yeo,  M.D.,  F.R.C.P., 
Professor  of  Clinical  Therapeutics  in  King's  College,  London,  and 
Physician  to  the  Hospital.    Is.  6d. 

Medical  Handbook  of  Life  Assurance.    For  the 

use  of  Medical  and  other  Officers  of  Companies.  By  James  Edward 
Pollock,  M.D.,  F.R.C.P.  (Consulting  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton) ;  and  James 
Chlsholm  (Fellow  of  the  Institute  of  Actuaries,  London,  and  of  the 
Faculty  of  Actuaries,  Scotland).      7s.  6d. 


The   Influence  of    Clothing    on   Health.  By 

Frederick  Treves,  F.R.C.S.  2s. 

The  Eye,  Ear,  and  Throat  (The  Management  of). 

The  Eye  and  Sight.    By  Henry  Power,  M.B.,  F.R.C.S.  The 

Ear  and  Hearing.  By  George  P.  Field.  The  Throat, 
Voice,  and  Speech.  By  John  S.  Bristowe,  M.D.,  F.R.S. 
3s.  6d. 

Health  at  School.    By  Clement  Dukes,  M.D.,  B.S. 

Physician  to  Rugby  School  and  to  Rugby  Hospital.    7s.  6d. 

An  Address  in  School  Hygiene.    By  Clement 

Dukes,  M.D.  Lond.,  M.R.C.P.  Lond.    Demy  8vo.  Is. 

Climate  and  Health  Resorts.   By  I.  Burney  Yeo, 

M.D.,  F.R.C.P.,  Physician  to  King's  College  Hospital.  New  and 
Cheaper  Edition.    With  an  Appendix.    7s.  6d. 


Vaccination  Vindicated :  Being  an  Answer  to  the 
Leading  Anti-Vaccinators.  By  John  C.  McVail,  M.D.,  D.P.H. 
Camb.  ;  Physician  to  the  Kilmarnock  Infirmary ;  Medical  Officer 
of  Health,  Kilmarnock  ;  President  of  the  Sanitary  Association  of 
Scotland,  &c.  5s. 

The  Natural  History  of  Cow-Pox  and  Vaccinal 

SyphihS.    By  Charles  Crkighton,  M.D.  3s. 


A  Handbook  of  Nursing  for  the  Home  and  for  the 

Ho.spital.  By  Catherine  J.  Wood,  Lady  Superintendent  of  the 
Hospital  for  Sick  Children,  Great  Ormond  Street.  Tenth  and  Cheap 
Eiiition.    Is.  6d  ;  cloth,  2s. 

"A  book  which  every  mother  of  a  family  ought  to  have,  as  well  aseverj- 
nurse  under  training." — Guardian. 

A  Handbook  for  the  Nursing  of  Sick  Children. 

With  a  few  Hints  on  their  Management.    By  Catherine  J.  Wood. 

2s.  6d. 

"  Miss  Wood's  book  is  succinct,  clearly  written,  and  goes  straight  to 
the  he.art  of  each  detail  in  a  thoroughly  business-like  fa.shion." — Health. 

Casseli  it  Ciiwtn-y,  LimitcH,  L'l.i'-ntc  Hill.  London. 
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Issued  Yearly.    Ahoui  ^QO  f- ages  8w,  pric^  7s.  6d. 

The  Year-Book  of  Treatment. 

A  Critical  Review  for  Practitioners  of  Medicine. 

"  In  this  useful  publication  there  is  no  indication  of  any 
decline  in  the  industry  of  the  contributors,  in  the  collection  of 
fit  materials,  or  in  the  critical  value  of  their  remarks  on  new 
therapeutic  procedures.  On  the  contrary,  experience  seems  to 
have  perfected  their  judgment.  In  fact,  the  whole  volume  is 
full  of  good  things,  and  will  prove  a  great  boon  to  the 
busy  practitioner.  .  .  .  It  is  a  hook  of  extreme  value  to 
all  who  in  these  busy  times  find  it  dilBcult  to  keep  pace 
with  the  ever-advancing  march  of  the  science  and  art  of 
medicine. " —  The  Lancet. 

"This  handbook  contains  a  wonderfully  complete  siiinmary- 
revinu  of  the  methods  of  treat?nent,  new  or  resuscitated,  which 
have  been  advocated  during  the  year  with  which  it  deals." — 
British  Medical  Journal. 

"The  cause  of  the  signal  favour  with  which  the  work  has 
been  welcomed  is  probably  to  be  found  in  the  long  list  of  well- 
known  names  to  be  found  in  the  list  of  contributors  to  the  work, 
each  division  being  written  by  a  different  hand." — Medical  Press 
and  Circular. 

"A  vast  mass  of  valuable  information  and  accumulated 
experience  is  published  each  week,  but  scattered  in  the 
numerous  periodicals  in  English,  French,  and  German  ;  and,  in 
the  midst  of  much  that  it  would  benefit  no  one  to  remember, 
it  is  very  apt  to  be  overlooked.  It  is  obvious  that  the  busy 
practitioner  cannot  wade  through  this  heterogeneous  collection, 
and  he  will  hail  with  delight  a  guide  which  gives  him  a  selection 
of  the  new  methods  of  treatment  in  use  both  here  and  on  the 
Continent,  and  at  the  same  time  an  estimate  of  their  value  by 
men  who,  by  their  special  reading  and  hospital  experience,  have 
made  themselves  pre-eminent  in  the  branch  they  have  super- 
vised. .  .  .  I'l^e  can  strongly  recommend  the  book  to  all 
practitioners,  and  we  shall  not  be  exaggerating  if  we  say  that 
this  book  is  one  of  that  class  which  it  is  an  economy  to  possess."— 
London  Medical  Recorder. 

"This  valuable  annual  may  be  commended  to  the  attention 
of  those  who  are  on  the  outlook  for  a  comprehensive  ami  reliable 
summary  of  therapeutic  pr-ogress  in  every  branch  of  medicine  and 
surgery.'^ — Glasgoiv  Medical Journal. 

"That  this  book  has  met  a  long  felt  want  its  rapid  and 
extensive  sale  abundantly  testifies." — Liverpool  Medico-Chir-ur- 
gical  Jourjial. 

CaS!,elt  (V  Company,  Limited,  Luti^atc  Hitt,  Loniton. 
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Authoritative  Work  on  Health  by  Eriiinent  Physicians 
attd  Surgeons. 

The  Book  of  Health. 

A  Systematic  Treatise  for  the  Professional  and  General  Reader 
upon  the  Science  and  the  Preservation  of  Health    .  21s, 
Roxburgh  2os. 

CONTENTS. 


By  Sir  W.  S.  SAVORY,  Bart., 
F.R.S. — Introductory. 

By  Sir  RISDON  BENNETT, 
M.D.,  F.R.S.  —  Food  and  its 
Use  in  Health. 

By  T.  LAUDER  BRUNTON, 
M.D.,  F.R.S.— The  Influence 
OF  Stimulants  and  Narcotics 
on  Health. 

BySiRj.CRICHTON-BROWNE, 
LL.D.,  M.D. — Education  and 
THE  Nervous  System. 

By  JAMES  CANTLIE,  F.R.C.S. 
— The  Influence  of  Exer- 
cise ON  Health. 

By  FREDERICK  TREVES, 
F.R.C.S. — The  Influence  of 
Dress  on  Health. 

By  J.  E.  POLLOCK,  M.D.— The 
Influence  OF  our  Surround- 
ings on  HE.f^LTH. 

By  J.  RUSSELL  REYNOLDS, 
M.D.,  F.R.S.— The  Influence 
OF  Travelling  on  Health. 


By    SHIRLEY  MURPHY. 

M.R.C.S.— Health  at  Home. 
By  W.  B.  CHE.A.DLE,  M.D. - 

Health     in     Infancy  and 

Childhood. 
By  CLEMENT  DUKES,  M.D.- 

Hhalth  at  School. 
By  HENRY  POWER,  F.R.C. 

— The  Eye  and  Sight. 
By  G.  P.  FIELD,  M.R.C.S.-The 

Ear  and  Hearing. 
ByJ.  S.  BRISTOWE,  M.D.,  F.R.S. 

— The  Throat  and  Voice. 
By  CHARLES  S.  TOMES,  F.R.S. 

— The  Teeth. 
By  MALCOLM  MORRIS.— The 

Skin  and  Hair. 
By  SIR  JOSEPH  FAYRER, 

K.C.S.I.,    F.R.S.,    and  J. 

EWART,  M.D.— Health  in 
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